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KERFOOTS 


PENICILLIN LOZENGES B.P. 


These lozenges are designed to dissolve very slowly in the 


SEP 8=1 


Issued in mouth, If taken according to directions a single lozepggy will 
packages of last from 25 to 30 minutes or more, wearing away to the 
20, 50 and 500 thinnest of wafers before disappearing. 

a Each Lozenge contains 500 international units of Penicillin (Calcium 

Descriptive leaflet Salt) in a pleasing base. All the manufacturing and packing 

on request operations are carried out with great care to ensure full activity. 
Thomas Kerfoot & Co. Ltd., Vale of Bardsley, Lancashire 
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New (1948).Second 
SEE PaGE 2 By RODNEY MAINGOT, F.R.C.S. 


\ AJOR ENDOCRINE DISORDERS 
By S. LEONARD SIMPSON, M.D., F.R.C.P. 

Endocrinologist, ¥ illesden General Hospital, Princess Louise 

Children’s Unit of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women 

“ Thoroughly recommended to students, general practitioners, 
and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 

Oxford University Press 


Third Edition Now available 


INTRODUCTION TO 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Chest’ Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth ;_ late 
Physician, St. Bartholomew’s Hospital 
Demy 7, ous + xii 66 Half-tone Illustrations 
. 6d. net, plus 8d. postage 
Hodder & Gtoughten Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 


URGERY: A For StupENts 


By CHARLES AUBREY PANNETT, B.Se., M.D., F.R.O.S. 
Professor of Surgery, University of London ; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R. C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


Hodder & Stoughton Ltd., 20, 20, Warwick-square, London, E.C.4 


Surgeon, Royal Free Hospital . 
2nd (1948) Edition in one volume Pp. 1274 1051 =e 
including 16 Colour Plates £4 4s. net 


H. K, Lewis & Go. ‘Ltd, -» 136, Gower-street, W.C.1 
Now available 


"TECHNIQUES IN PHYSIOTHERAPY 


Edited by 


F. L. GREENGILL, S.R.N., M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Baie Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hil End 
E.M.S 8. Hospital (St. Bartholomew’s); Former Member Council 

of Chartered Society of Phy siotherapy 
Assisted by 

B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis- 
S: N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 

Medicine and Surgery. 

Pages 222 + x 8 Plates 34 Figures 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, Londen. E.C.A4 


Fourth Edition ow available 
)RINCIPLES OF MEDICAL ST TISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 + xii 10s. 6d. net, plus’ 5d. postage 
“. . . should be widely members 
of our profession.” 
The Lancet Limited, 7, Adam-street, ‘Adelphi London, W.C.2 


(HONTEROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. RoBERT CRUICKSHANK and Eprror of THE LANCET 
Demy 8vo. 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, %, Adam-street, ‘Adelphi, London, W.C.2 


Demy 8vo 


THE VITAMINS IN MEDICINE Second Edition By F. BICKNELL, 
illustrations 50s 


TEXTBOOK OF PATHOLOGY Fifth Edition By J. M. BEATTIE, 
MA MD and W. E. CARNEGIE DICKSON, Mp Bsc FRoP_ 1,600 
pages 800 illustrations 2! plates £8 


THE RHESUS FACTOR Second Edition By G. FULTON ROBERTS, 
MA MB BCH MRCS LRCP Revised and Enlarged 64 pages Paper 
covers 3s 6d 


ATLAS OF BONE-MARROW PATHOLOGY by M. C: G. 
ISRAELS, MSC MD CHB MRCP 100 pages 12 four-coloured plates 


Heinemann Books—A Selection 


| PAUL EHRLICH by MARTHA MARQUARDT With an 
DM MRCP and F. PRESCOTT, MSC PHD MRCP 916 pages 208 | 


Introduction by Sir HENRY DALE, om 255 pages 65 illustrations 


Publication early October ra 


WAYFARERS IN MEDICINE by WILLIAM DOOLIN 284 pages 
39 illustrations Recently reprinted 21s 


STERNAL PUNCTURE fourth Edition By ALFRED PINEY, MD 
MROP and J. L. HAMILTON-PATERSON, Mp mros 105 pages 
14 colour plates 1Ss 


PRINCIPLES AND PRACTICE OF HOMCEOPATHY Third 
Edition By C. E. WHEELER, MD and J. D, KENYON, MD CHB 


372 pages 


WM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET LONDON Wt 
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for routine use 


"For most cases of pernicious anemia, whether complicated with 
subacute combined degeneration of the cord or not, Anahemin is the 
preparation of choice for effective treatment. This is acknowledged by 
the pre-eminent position held by Anahemin for more than a decade. 


ANACOBIN 
Crystalline Vitamin B.. 


for the hypersensitive patient : 


Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahemin, because of hypersensitivity. These 
cases are remarkably infrequent when Anahemin is employed. For 


the treatment of such cases, ‘ Anacobin,’ a solution of crystalline 


SS 


vitamin B,., an anti-pernicious anemia factor present in Anahemin, is } 
now available. A typical case in which vitamin B,, B.D.H. was em- j 
ployed successfully was reported in the Lancet, June 25th, 1949, 


— 


p. 1119. Further information is available on request. } 


ANAHEMIN | ANACOBIN | 

1 c.c, and 2 c.c. ampoules. Crystalline Vitamin B,, 

1§ c.c. and 30 rubber-capped ( 
: ws Boxes of 3 x r ml. ampoules. ) 


(It is regretted that owing to limited supplies, samples of ‘Anacobin’ 
- cannot be made available.) 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 | «= TELEGRAMS : TETRADOME TELEX LONDON 
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MEDICAL 


PUBLICATIONS 


JUST PUBLISHED 
A New (Fifth) Edition of 


A TEXTBOOK OF MEDICINE FOR NURSES 
by E. NOBLE CHAMBERLAIN, M.D, M.Sc, FRCP. 


Senior Lecturer in Medicine in the University of Liverpool ; Physician to the Royal F nate! wed 

United Hospital; Visiting Physician to Smithdown Road Hospital, Liver; 

Examiner in Medicine, General Nursing Council for England and Wales, and olne ‘Nur Nursing 
Council, Northern Ireland 


With a Foreword by 
DAME ELLEN MussSON, D.B.E., R.R.C., LL.D. 
Formerly Chairman of the General Nursing Council for England and Wales 


Contents include ; General Introduction—Bacteriology—Infections—The Venereal Diseases—Nutritional and Metabolic Disorders 
—Diseases of the Mouth, Salivary Glands, Pharynx, Tonsils, and Gisophagus—Diseases of the Stomach and Intestines—Diseases 
of the Biliary System—Diseases of the Pancreas and of the Peritoneum—Diseases of the Respiratory System—Diseases of the 
Urinary Organs—Diseases of the Blood—Diseases of the Heart and Blood Vessels—Diseases of the Ductless Glands—Diseases 
of the Nervous System—Diseases of Muscles, Bones and Joints—Principles of Dietetics—Therapeutics—Poisoning—Appendix 
—Summaries—Glossary—Index 


510 pages 73 illustrations (8 in colour) 21s. net 


OXFORD UNIVERSITY PRESS 


Whom shall I ask to be my Executor 
or Trustee? 


This is a question which comes to us all. We must find someone whom we 
can trust implicitly, someone whose ability to complete the task is beyond all 
doubt and whose sympathy will remove any anxiety which may be felt by 
those we leave behind. Barclays Bank fulfils all these requirements and has 
for many years provided a valuable service for its Customers by acting as 


Executor and Trustee, either alone or jointly with others. 


Full information may be obtained from any Branch or from the Trustee Department : 
37 KING WILLIAM STREET, LONDON, E.C.4 
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MEDICAL RESEARCH COUNCIL 


Recent Publications 
A Study of Individual Children’s Diets 
by E. M. Wippowson, (1947.) Special Report 
Series No. 257. 6s. (6s. 5d.) $1.90 


Observations on the Pathology of 


Hydrocephalus 
by Dorotuy S. RUSSELL. ewe Special Report 
Series No. 265. 6s. (6s. 3d.) $1.90 


Industrial Fluorosis : A Study of the Hazard 
to Man and Animals. near Fort William, 
Scotland 
(1949.) Memorandum No.22. 4s. (4s.3d.) $1.30 


GOVERNMENT PUBLICATIONS : SECTIONAL LIST NO. 12. 


(1948.) A catalogue of all publications of the 
Medical Research Council and their Industrial 
Health Research Board. Free of charge. 


Prices in brackets include postage. 


H.M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH ; 
MANCHESTER ; CARDIFF; BRISTOL; BIRMINGHAM: 
BELFAST; or through any bookseller, and from British 
Information Services, 30, Rockefeller Plaza,New York, U.S.A. 


Improved 
Mandelic Therapy 


The introduction of an ester of Hexamine 
and Mandelic Acid has considerably 
improved the treatment of 8B.Coli 
infections. This condensate known as 


Hexa-Mandelate 


is palatable, does not produce nausea, can 
be used with perfect safety in the pyelitis 
of pregnancy, and for children. It retains 
full activity in all urinary pH ranges 
without the addition of ammonium 
chloride or a ketogenic diet. 


Available in 12-oz. bottles and 80-oz. winchesters. 


All orders and enquiries to 


CHAS. F. THACKRAY LTD., 


} 


Park Street; Leeds, I, and at 38 Welbeck St., London, 
Sole Distributors for 


| Southon Laboratories, Ltd., London, S.W.I5 


LISTEM-T0 


WORLD MEDICAL NEWS 


Medical science recognises no frontiers—every ~ 


nation strives to further the advance of medical know- 
ledge. Here are two monthly British publications that 
keep doctors and specialists everywhere right up-to- 
date with the progress of all branches of medical 
science throughout the world. These Abstracts cover 
all the most important articles from the world’s medical 
publications, forming an informative review for busy 
practitioners. 


ABSTRACTS OF WORLD MEDICINE 


Subscription £3.3.0 per annum. Single copy 6/- post free. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS & GYNAECOLOGY 


Subscription £2.2.0 per annum, Single copy 4/- post free. 


Subscriptions to the Publishing Manager, 
BRITISH MEDICAL ASSOCIATION, 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.1 
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Gergen 


DIETARY SERVICE 


offers to the Medical Profession, free 


_ of charge, standard diets for upwards 


of 30 common disturbances of health 


Ribena is being increasingly prescribed 
in the treatment of Peptic Ulcer because 
controlled clinical tests have clearly 
indicated that natural vitamin C, in the 
form of blackcurrant syrup, accelerated 
disappearance of symptoms and X-ray 
evidence of ulcer. Detailed information 
on this work will be gladly sent to 


including : physicians. 
OBESITY Ribena is the pure wndiluted juice of 
DIGESTIVE DISORDERS fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
DIABETES from all cellular structure of the fruit, it 
HIGH BLOOD PRESSURE will not upset the most delicate stomach, 
It is icularly rich in natural vitamin C 
RHEUMATISM (not oss than 20 mgm. per fluid ounce) 


In addition doctors are invited to and associated factors. | 


apply for special dietaries to meet the sical 
BLACKCURRANT SYRUP 


requirements of individual patients. 
Write to :— NIGKA 


‘ 
| ‘ H.W, . (Dept 5 
SECRETARY, ENERGEN DIETARY SERVICE The 
(DEPT. B.12), WILLESDEN, N.W.IO Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, in, 


The very popular and outstanding 
Bramber Laryngoscope is now available 
4 with a rigid headband of thin flexible 
bakelite strip with convenient slide adjust- 
ment for size. This strip is exceptionally light, quite unaffected by atmospheric conditions, 
very tough, cannot be torn or broken, and has a bright black polish finish. The latest 
Gowlland design obviates all holes in the band, which is continuous and has no weak points: 


Catalogue No. 1243 Bramber Headband Laryngoscope. 


; GOWLLAND Electric Diagnostic Instruments 


Made in England and obtainable from all Surgical Instrument suppliers. 


Pe "Ribena 
Why Weer? 
Peptic 
_ 
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A trouble-free oestrogen 


. VENDOSYN’ presents stilboestrol in associa- 

tion with calcium phosphate, and has been 
shown by clinical experience to be a remarkably 
satisfactory preparation for oestrogen therapy. A 
striking feature, and one of practical importance, 
is that undesirable side-reactions such as nausea 
and vomiting are either completely obviated or 


@ In two strengths: ‘Ovendosyn’ 
Tablets, o-5 mg. stilboestrol and 290 mg. 
calcium phosphate. ‘ Ovendosyn ’ Forte, 
5-0 mg. stilboestrol and 32§ mg. calcium 
phosphate. 


Ov4 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5% + 


markedly reduced. Apart from increasing the 
patient’s comfort, .the absence of side-effects 
eliminates the undesirable necessity of interrupting 
treatment. ‘ Ovendosyn’ provides a complete 
replacement therapy for menopausal disorders, 
and is of marked value in suppression of lactation 
and the treatment of prostatic carcinoma. 


‘OVENDOSYN’ 


* Registered Trade Mark 
Samples and literature on request 


Here’s metal more attractive 


HAMLET, ACT Ill, SCENE Il 


TRON in readily assimilable form is 
the metal so vital for the successful 
treatment of hypochromic anemias. 


Of the iron compounds usually given 
by mouth, ferrous sulphate is generally 
recognised as the most effective. 


In ‘PLASTULES,’ ferrous sulphate is 
presented in its most attractive form—as 
a semi-fluid in a capsule which rapidly 
dissolves in the stomach, thus ensuring 
maximum absorption. ‘PLASTULES’ 
induce a rapid response without gastric 


upset. 


varieties : Plain ; with Liver Extract; with 
Folic Acid; and with Hog’s Stomach. 


‘PLASTULES” are available in four ‘Plastules 


Trade Mark 


Hematinic Compound 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.i 
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INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A_ 


combination of insulin and globin which has 
a.slower and more prolonged action than 
Insulin A.B. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 


. . - but in the selection 
of insulin for the control of 
carbohydrate metabolism it 


assumes an even greater 
significance. 


With speed of action and duration of 
effect all-important factors, physicians 
have in the three grades of Insulin A.B. 
a means of meeting individual requirements. 


Insulin A.B. 


ae Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. 


mo mx THE BRITISH DRUG HOUSES LTD. 


Trade Mark Brand 


acid diethylaminoethy! 


hydrochloride 


PARPANIT is a new substance for the 
treatment of conditions characterised 
by muscular’ rigidity and tremor, par- 
ticularly Postencephalitic Parkinsonism 
and Paralysis agit ns; it has been the 
subject of many clinical trials, including 


that reported in The Lancet, 1948, 2, 724. 
The action of Parpanit is not limited 
to the relief of symptoms of disorders 
of the extrapyramidal system and a 
trial is justified in all affections accom- 
panied by an increase of muscle tone. 


PHARMACEUTICAL LABORATORIES GEIGY LTD. 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER, 3 
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Satcoducing 


Compound Injection of Oestrogen and Progesto- 
gen suggested primarily for the treatment of 


SECONDARY AMENORRHOEA 


by the unconventional 


(2-DOSE TECHNIQUE 
ORIGINATED BY ZONDEK 


(Zondek J.A.M.A. 118, 705, 1942) 


PRESENTATION 


Sterile solution in oil for intramuscular injection containing 
in each c.c. 12.5 mg. progesterone with 2.5 mg. oestradiol 
benzoate. Ampoules of | c.c. in boxes of 2, 10 and 25. Vials 
of 10 c.c. , 


“‘ETHIDOL’ 
(Ethinyl estradiol) 


A British Schering prepar- 
ation of this potent orally- 
active oestrogen is avail- 
able under the convenient 
name “ Ethidol ”’. 

Ethido!l is presented as 
tablets of 0.01 mg. and 
0.05 mg. in bottles of 
25, 100, and 500. 


Literature gladly supplied 
on r equest 


BRITISH SCHERING 


LiMiTeo 


LONDON 


“ Alocol”’ allows of antacid 
therapy in a _ particularly 
effective, safe and reliable 
form, and replaces. with 
advantage mixtures com- 
posed of sodium bicarbonate, 
bismuth, etc. It does not 
produce any unpleasant 
secondary reactions, even 
when taken in large doses and 


For Gastric 
or Duodenal Ulcer 


— view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


over a long period of time. 
“ Alocol””’ neutralises excess 
gastric acidity to the most 
favourable degree without. 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


Colloidal Hydroxide of Aluminium 
Available in the form of Powder, Tablets or Cream 
Complete chemical history of ‘‘ Alocol,”’ with convincing clinical 
reports and supply for trial sent free to physicians on request. 
A. WANDER LTD., Manufacturing Chemists 
42, Upper Grosvenor Street, Grosvenor Square, W.r 
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/Monatheamin 


For Cardiac and 
Asthmatic Conditions 


‘Monotheamin’ brand theophylline monoethanolamine is a 
valuable therapeutic agent in the treatment of disease of the 
coronary arteries, whether the cardiac disability takes the form 
of congestive failure, paroxysmal dyspnoea or angina of effort. 
Administration is followed by an increase in both coronary 
flow and cardiac work. 

The relaxing effect on the bronchial muscle, in minimal dosage, 
has proved of definite value in asthmatic conditions. 

Supplied in ‘ Pulvules’ brand filled capsules in three strengths 
—1 gr. (No. 283), 14 grs. (No. 233), and 3 grs. (No. 225). Packed 
in bottles of 40, 100 and 500. 


. Descriptive literature will be sent on request. 
Lilly The * Monoth * Pulvules’ are trade 


. ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE, HANTS 


STILBAGEN 


BRAND 


| MENOPAUSE | THERAPY 


A combination of Stilboestrol |!mgm. with Phenobarbitone '/, grain and Analgesics 
in a palatable Glycerine base. The dose is one tablespoonful. 


Indicated in conditions of natural hormone insufficiency, subjective symptoms 
of the menopause, atrophic vaginitis, and vulvo-vaginitis in children. 


STILBAGEN is well tolerated and rarely gives rise to secondary effects of 
nausea and vomiting. 


PACKINGS: 4 FL.OZS., 20 FL. OZS. 
Literature and clinical samples from 


Cc. J. HEWLETT & SON LTD. 


Manufacturing Chemists 
35-43 CHARLOTTE ROAD, LONDON, E.C.2 
Also at 48 CARSTAIRS STREET, GLASGOW, S.E. 


SSible With thiamin. 
itamin the aration Ff theo. 
Marketed Under th, title « Theamin ” has 
been 
: 
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EFFECTIVE ANTIHISTAMINIC 
FOR ALLERGIC CONDITIONS 


ANTISTIN 


WELL TOLERATED—MINIMAL SIDE EFFECTS 


Antistin (2-phenyl-benzyl-aminomethy]-imidazoline) 
is chemically distinct, from 
other substances having a similar action. 
The demand for this product is 


rapidly increasing due not only to its 
effectiveness but also to the relative freedom 
from side effects. 


Available as Tablets 0.1 g. and Ampoules 2 c.cm (0.1 g.) 


It is also effective by local application in the form of 
ANTISTIN-PRIVINE SOLUTION 


Apply for sample and full particulars 


(* Antistin” and “ Privine” are Registered Trade Marks) 
CIBA LABORATORIES LTD - HORSHAM ~- SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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An anti-histamine of 
wide application 


HISTOSTAB is one of the most satisfactory antidotes 
for histamine now available. 

In the treatment of a wide range of 
allergic conditions Histostab has few . 
undesirable side-effects. 

It may be given orally, or by injection 
when rapid action is required. 

It will control allergic urticaria and 
eczema, and will relieve the itching in 
certain cases of pruritus. 

It has proved of value in cases of 
sensitivity to Insulin, Liver and 
Penicillin, suppressing the unpleasant 


continued. 
As Compound Solution of Histostab 
it is available for nasal and ocular 
instillation in vasomotor rhinitis and 
hay fever. 

Histostab Tablets. Bottles of 

25 x 0.1 G. tablets. 

Injection of Histostab. Boxes of 

6 ampoules of 2 ml. (0.1 G.). 
Solution of Histostab Compound. 
Bottles of 4 fl. oz. 


HISTOSTAB 


Literature and further information 
gladly sent on request to 

the Medical Department 

BOOTS PURE DRUG CO. LTD. 
NOTTINGHAM, ENGLAND 
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1540 : “‘ Take a fatte piece of veale or ellse a fatte capon and boyle it in water 
or ellse white wyne and strayne it from the fleshe, and sett the saide lycor over 
the fyre agayn, and putt therto these things folowing, of mallowes tt. unces, of 
violett leaves, of night shade ana 3 1. lett them boyle untyll they be very softe 
and tendre, and powre awaye the licor from them, and putt therto barley water 
as shall suffise to make it a pulthes”’. 


(A pulthes to cease payne devised by Dr. Butts) 


Today the physician has, in ‘ Physeptone,’ a specific agent for the relief of pain. 


* ‘Physeptone’ is more powerful than morphine and does not cause hypnosis or 


constipation. It may with advantage replace morphine as an analgesic for patients 
confined to bed. ‘Physeptone’ is available as 5 mgm. compressed products for 
oral administration (bottles of 25 and 100), and as injection, 10 mgm. per c.c, 
(ampoules of | c.c., in boxes of 12). 


‘PHYS EPTON E. 


dl-2-DIMETHYLAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


4 THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


11. 
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EXAMEN_Lver EXTRACT IS STANDARDISED 


IN TERMS OF THE ANTI-ANAEMIC FACTOR (vitamin B12) 


The isolation in Glaxo Laboratories of the pure crystalline 
anti-anaemic factor* has provided a standard by which the 
potency of liver extracts can be precisely expressed. Examen, in 
addition to receiving clinical trial on each batch, is now stan- 


dardised microbiologically. Its potency is — , 
12) MICROGRAMS OF ANTI-ANAEMIC FACTOR (B;,) IN ONE CC. 


the amount ample to give optimum response during fourteen 


days in pernicious anaemia in relapse. 


*Nature (1948) 162, 144 
Icc. ampoules (boxes of 3 & 6) 5Sce. vials (boxes 1 & 5) 


GLAXO LABORATORIES LTD., Greenford, Middlesex, BYRon 3434 


better technique 
in the investigation of STERILITY 


Designed mainly for the investigation of sterility, ‘ Visco-Pyelosil ’ eliminates many of the shortcomings 
encountered with earlier contrast media. * Visco-Pyelosil ’ is a 35 per cent aqueous solution of diodone and, 
by virtue of its viscosity, has far less tendency than ordinary solutions to run back between the cannula 
and the cervix ; thus the risk of the picture being obscured by leakage of the medium into the vagina is 
very appreciably reduced. Because ‘ Visco-Pyelosil’ is rapidly absorbed, there is no chance of chronic 
irritation resulting from its retention in the body cavities, Moreover, the preparation is free from toxicity 
even in much larger doses than those employed in practice. 

Exposures are made immediately after the injection of ‘ Visco-Pyelosil ’ and the resultant pictures are of 
high density and excellent definition, readily revealing any abnormality of the fallopian tubes. 


GLAXO 


10 cc. ampoules : in boxes of |& 5 YELOSIL 


brand Viscous solution of Diodone 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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PROPHYLACTIC SULPHANILAMIDE IN 
RHEUMATIC FEVER 
REVIEW OF 548 CASES 


Sypngy D. Russo Marcaret C. Hotmes 
M.B. Melb., Ph.D. Lond., Dip.Bact. M.Sc. Melb. 


H. Lawrence STOKES 
M.R.C.P., F.R.A.C.P. 
From the School of Bacteriology, University of Melbourne, 
and Children’s Hospital, Melbourne 

THouGH sulphonamide therapy for reducing the 
recurrence-rate in rheumatic fever has been well estab- 
lished by numerous American workers, no report has 
been published from British or Australian sources except 
Anderson’s (1945). Further, in America, Wilson and 
Lubschez (1944) carefully analysed statistically the 
results published by five other groups of workers and 
concluded that the final assessment of preventive chemo- 
therapy must be deferred, because the recurrence-rate 
was not significantly lower in patients receiving chemo- 
therapy than in controls. More recently Wilson (1947) 
restated this view, and Perry (1948) remarked that the 
results of prophylactic sulphonamides had not been 
impressive. 

INVESTIGATION 


The value of sulphanilamide as a prophylactic to reduce 
the recurrence-rate of rheumatic fever has been under 
investigation at the Children’s Hospital, Melbourne, 
since 1944. The material presented here fulfils the 
criteria which Wilson considered essential for an adequate 
biostatistical analysis. The patients selected for treat- 
ment were chosen without bias, the same clinical criteria 
were used for the diagnosis of recurrence, and the results 
were calculated according to the method used by Frost 
(1933) in his studies on pulmonary tuberculosis. The 
two groups of patients were large enough to exclude 
the element of chance affecting the results. In fact, the 
total number of 1536 person-years included in both our 
control and sulphanilamide groups is the largest yet 
reported by a single team of workers. 

Small daily doses of sulphanilamide have been given 
continuously to 211 children aged 4-14 years for 565 
person-years, and over the same period 337 children have 
been observed as controls for 971 person-years. The 
211 children received 0-5 g. of sulphanilamide night 
and morning, except those weighing less than 42 Ib., 
who were given 0-25 g. night and morning. Since in 
Melbourne there is no pronounced seasonal incidence of 
rheumatic fever, continuous prophylaxis was maintained 
throughout each year. Toxic manifestations due to 
sulphanilamide were carefully sought by examining the 
children weekly for the first six weeks and thereafter at 
six-week intervals, when white-cell counts were performed 
and the general progress of the children was noted. In 
the few cases where abnormal findings were obtained a 
complete blood examination was made. 

Blood-sulphanilamide levels were determined in some 
patients; but, since it was established that a daily 
dosage of 1 g. maintained an average blood-level of 
1-3 mg. per 100 ml., these routine tests were discontinued. 
A recurrence was diagnosed on the appearance of one or 
more major manifestations—polyarthritis, carditis, and 
chorea—necessitating complete rest in bed and admission 
to hospital. A parent’s history of suggestive symptoms 
in the absence of supporting evidence on clinical 
examination was not accepted as a recurrence. 

The bacteriological work consisted of the isolation of 
hemolytic streptococci by anaerobic culture from 
repeated throat swabs (tonsillar and postpharyngeal 
areas), serological grouping, and _ sulphanilamide- 
sensitivity tests on the organisms isolated. The hemo- 
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lytic streptococci were isolated by plating out throat 
swabs on 8% horse-blood-agar containing 1 in 500,000 
gentian violet and incubating anaerobically for 18-24 
hours at 37°C. It was found early in this work that 
anaerobic culture significantly increased the recovery- 
rate of hemolytic streptococci, a finding consistent with 
the results of Fry (1933) and Jones et al. (1941). The 
successful isolation of these,organisms from identical 
swabs by aerobic and anaerobic techniques is compared 
in table 1. 

In most cases where strains were isolated from the 
anaerobic plates only a few colonies were present and 
the profuse growth of other organisms on the aerobic 
plates obscured the sparse growth of the hxmolytic 
streptococci. Thus anaerobic incubation, besides improv- 
ing the hemolysis, retards the growth of contaminant 


TABLE I—COMPARISON OF AEROBIC AND ANAEROBIC METHODS 
FOR PRIMARY ISOLATION OF HAZMOLYTIC STREPTOCOCCI 


Group A Groups B, C, and G 
Successful 
isolation 


Aerobic Anaerobic Aerobic | Anaerobic 


No. positive .. | 121 (63%)| 192 (100%) 58 (77%) | 75 (100%) 


organisms and so provides a more sensitive method of 
detection, particularly when only a few streptococci are 
present.» 

The organisms were grouped serologically by Fuller’s 
(1938) method of polysaccharide extraction and antisera 
of Lancefield’s groups 4, B, C, and G. Sulphanilamide- 
sensitivity: tests were made according to the technique 
of Harper: and Cawston (1945) with concentratiors of 
2 and 10 mg. of sulphanilamide per 100 ml. of the medium. 


Recurrence-rate 

Before discussing the influence of chemoprophylaxis 
on recurrence-rate it is essential to describe briefly the 
methods of matching the treated and control groups of 
patients. The following factors were investigated : 

(1) ‘The age-distribution in person-years for the two groups 
is shown in fig. 1, which shows that, except for those aged 13, 
the age-distribution did not vary more than 5%, and in 
this respect the patients may be regarded as comparable. 

(2) It is well known that the likelihood of recurrence 
decreases with the increase of time following a major episode, 
either a first attack or a recurrence. Hence it was of first 
importance to consider the time-interval between the start 
of prophylactic sulphanilamide therapy and the occurrence of 
the last major episode. Fig. 2 shows the time-interval 
separating major episodes, calculated from an analysis of 
162 recurrences in children attending our clinic over 1253 
person-years. It will be seen that the tendency to recur 
is greatest during the first and second years following a major 
episode, and that the recurrence-rate thereafter is constant, 
but lower, during the third and fourth years. The increased 
recurrence-rate during the second year, which differs from 
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the findings of Wilson and Lubschez (1944), can 
explained by the fact that our patients are kept in hospital 
for an average of 4:8 months after a major rheumatic episode 
and our time-intervals are calculated from the onset of the 
rheumatic attack. Thus the recurrence-rate in the first 
year does not cover 12 months but an average period of 
7-2 months. Fig. 3 shows that 88%, of our patients were put 
on sulphanilamide prophylaxis in the first and second years 
following the last major episode. On this evidence it-is clear 
that most of the patients in the prophylactic group were 
studied while they were susceptible to recurrences. 


(3) It is stated (Cohn 
and Lingg 1943, Taran 
1944) that the more 
severe the initial attack 
the greater is the tend- 
ency towards recurrence. 
We have tried to assess 
severity of the initial 
attack in our two groups 
by considering the 
cardiac status and the 
duration of complete 
rest in bed of our 
patients. The cardiac 
status was assessed 
clinically on the sleep- 
Ist 2nd 3rd 4th Sthor ing pulse-rate, cardiac 
YEAR more enlargement, nature of 
Fig.2.—Times of recurrences of rheumatic Cardiac murmurs, 
ver (162 recurrences in 1253 person- valvular dysfunction, 
years). and involvement of 
other cardiac structures. 
The duration of complete rest in bed merely reflected 
the severity of the carditis but was invaluable as a con- 
firmatory index of cardiac involvement and as a measure 
of the severity of chorea in the absence of serious cardiac 
complications. In table 11 the two groups of children are 
compared on this basis, and it will be seen that a close 
agreement is obtained.. We may note in passing that, though 
most of our patients had only mild attacks according to our 
classification, these were serious enough to require an average 
period of 4:3 months’ detention in hospital. The recurrence- 
rates in our three classes of severity were as follows : 


Nn 


a 


PERCENTAGE OF 


TOTAL RECURRENCES 


first No. of patients No. recurring 
Mild 303 79 (26%) 
Moderate or severe 41 10 (25%) 


It will be seen that our findings show no significant difference 
in the tendency towards recurrence following a mild, a 
moderate, or a severe attack. 


(4) In spite of consideration of the obvious factors which 
might explain any observed differences in the recurrence-rate 
in our two groups, it still might 
be said that less apparent factors 

BS had been inadvertently over- 
80 ox 4 looked which collectively could 

yn 


invalidate our conclusions. For 
example, social environment, 
- including the complex factors of 
home, school, district, and econ- 
omic epidemiology, has a recog- 
nisable influence on recurrence- 
rate (Taran 1941). Instead of 
+ trying to measure social environ- 
ment by some nebulous arith- 
metical or verbal yardstick, we 
preferred to determine the sus- 
Fig. 3—Times of start of @Ptibility to recurrence in our 
prophylactic sulphanilamide treated group by comparing the 
therapy after an episode of recurrence-rate of these patients 
rheumatic fever, before starting sulphanilamide 
therapy with that of the con- 
trols. Fig. 4 shows parallel and closely identical recurrence- 
rates in the two groups. In fact, the tendency towards 
recurrence was greater in the presulphanilamide patients 
than in the controls, 


40+ 


] /-2 YEARS 


20F 


CENTAGE OF PATIENTS 


PER 


2 OR MORE YEARS 


RESULTS 


Having presented sufficient evidence to establish the 
close identity of our two groups, we now present our 


TABLE II—COMPARISON OF SEVERITY OF FIRST ATTACK IN 
CONTROL AND SULPHANILAMIDE GROUPS 


Average stay | 
Severity of ‘in hos . | Controi group | 
pital 
‘ first attack (months) (300 patients) | (176 patients) 
Mild .. cz 4:3 87° | 86% 
Moderate... 6-6 10 11% 
Severe a 10-8 3% 3% 


findings on the value of prophylactic sulphanilamide 
therapy. The results are recorded in table mm and 
fig. 5. It will be seen that the recurrence-rate is 
significantly less in the sulphanilamide group than in 
the controls. Combined results showed that for children 
aged 4-14 years a recurrence-rate of 11-8% was observed 
in the controls, whereas one of only 3-2% was observed 
in the sulphanilamide group. When it is recalled that 
these results are calculated from an analysis of 115 
recurrences in 971 person-years among the controls and 
18 in 565 person-years among the sulphanilamide group, 
the statistical significance of our findings is apparent. 
Further, our results closely parallel the consolidated 
reports of previous workers, which show recurrence- 
rates of 2:2% for the treated groups and 13-7% for the 
controls (Hench et al. 1948). 

The recurrence-rates in children aged 14 years were 
6% in the sulphanilamide group and 4% in the controls 
(table m1). This difference is not significant and, possibly, 
had the dosage of sulphanilamide been increased in 
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4—Recurrence-rates for different ages in pre-sulphanilamide group 
ee columns) comprising 183 patients aged 4-12 years (276 
person-years) and in controls (stippled columns) comprising 337 
patients aged 4-12 years (880 person-years). 


accordance with the child’s gain in weight, a more 
favourable result might have been obtained. 

Another point worthy of comment is the curious 
irregularity in the recurrence-rates in each age-group. 
This finding is quite different from that of Wilson and 
Lubschez (1944), whose results are also included in 
table m1. It will be noted that these workers, presum- 
ably using the same method of calculation as we did, 
obtained a gradual and regular decrease in recurrence- 
rate as age progressed from 7 to 13 years, whereas our 
figures show distinct peaks at 7, 10, and 11 years. We 
have carefully examined our data from different points 
of view in an attempt to discover the reason for these 
peaks and for the discrepancy from the general trend 
of results reported by Wilson and Lubschez. We have 
found that the tendency towards recurrence is greatest 
in patients having a first attack at the age of 6 years and 
diminishes as the age at the first attack advances. This 
finding is illustrated in fig. 6. 

Further, calculation of recurrence-rates for the different 
ages, based only on first recurrences and not on multiple 
recurrences, showed the same peaks as indicated in 
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figs. 4 5. Hence we offer. any 
of this in terms of age-incidence, age at the first attack, 
and length of time between attacks. Jackson et al. 
(1947), whose results are also quoted in table m1, noted 
without comment an irregular periodicity in recurrence- 
rate. 

Finally, we wish to draw attention to the significantly 
lower recurrence-rate in Australian children compared 
with that in New York (Wilson and Lubschez 1944). 
Having no personal experience of the environmental and 
other factors operating in New York we cannot profitably 
discuss this difference. The recurrence-rate in our 
controls more closely parallels that in the children 
attending the University Hospital, Iowa (Jackson 
et al. 1947). 
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5—Recurrence-rates for different ages in sulphanilamide group 
Pit coched columns) comprising 21! patients aged 4-14 years (565 
youn | and in controls (stippled columns) comprising 337 patients 
aged 4-14 years (971 person-years). 


12 13 14 


H2#MOLYTIC STREPTOCOCCAL CARRIER-RATE 


It appears that rheumatic fever usually follows a 
hemolytic streptococcal infection, provided certain 
genetic and environmental conditions are simultaneously 
present. The adoption of prophylactic sulphonamide 
therapy is based on this concept, and its success must be 
regarded as further support of this view. Though our 
primary object here was the clinical assessment of 
chemoprophylaxis, it was thought desirable to determine 
the effect on the hemolytic streptococcal carrier-rate in 
our patients over a period of about three years. Our 
findings are recorded in two ways: (1) a general 
impression of the influence of prophylactic sulphanil- 
amide is obtained by comparing the number of positive 
cultures obtained in each group without taking into 


TABLE III—RECURRENCE-RATES IN OONTROL AND PROPHY- 
LACTIC SULPHANILAMIDE GROUPS 


| 
| Recurrence- 
| | rate % 
| No. of | No. of Recurrence repotted 
| person-years recurrences rate % by other 
Age workers 
a | 
| | ge | | | | 
5 | 5 | | | 33 
| | | n mM 
3 | 0 0 0 
4 33 6 0 3 0 23 0 
5 48 13 6 0 13 0 24 6 
6 76 26 9 |; @ 12 0 32 =O 0 
7 100 47 18 2 18 4 34 | 2 
8 121 61 13 1 11 
9 | 132 15 12 4 9 5 | 26 5 
10 | 141 74 19 5 13 7 28 & 
11 124 77 19 3 25 15 
12 97 78 ei ee | 7 0 18 11 
13 64 69 On} 3% 9 3 15 7 
14 | 27 | 36 1 2 4 6 — 6 


Tota | | 565 | 115 | 118 | 7-7 


Control group: 337 patients onairistng 971 person-years. 
Sulphanilamide group: 211 patients comprising 565 person-years. 
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eonsiders- 
tion the 
number of 
children 
involved or 
the number 
of swabs 
taken from 
each child ; 
and (2) the 
hemolytic 
stre ptococ- 
cal status 
of the 0 
patients 
from each 
group is 
assessed, 
based on only those children from whom eight or more 
swabs have been taken during the investigation. The 
calculations yield essentially the same results. 

The recovery-rate of hemolytic streptococci in the 
two groups (fig. 7) was as follows : 


Positive Swabs (%) 


wo 


+ 


RECURRENCE - RATE (%) 


aks 
3456769 10 12 13 
AGE AT FIRST ATTACK (YEARS) 


Fig.6—Recurrence-rates in relation to age at first 
attack in 34! patients. 


Hemolytic Controls Sulphanilamide group 
streptococci (No. of swabs 2402) (No. of swabs 1856) 
Group A 24°5 13-0 
Group B 16 
Group c 3°6 40 
Group 6 70 


It will be noted that a considerable reduction in\tlie 


rate of recovery of group-a streptococci was observed : 


in the sulphanilamide 
group, compared with 
the controls, 

It is noteworthy 
that where sulphanil- 
amide significantly 
reduces the incidence 
of group-a hemolytic 
streptococci it has no 
influence on groups 
cand G. In group G 
this discriminative 
effect can be attri- 
buted to the natural Za 
resistance of these A 8 c G 
strains, in that 62% GROUP 


; Fig. 7—Recovery-rate of hzmolytic stre 
from the tococci from throats of 
trols were resistant patients: result of 1856 swabs for sul- 


in vitro to 2 mg. of phanilamide a (hatched columns) 


20+ 


POSITIVE THROAT CULTURES (%) 


Y 
GY 


per 100 ml. This 

contrasts with the sensitivity of group-a strains 
(fig. 9). 


Of the children who had 8 or more throat swabs 
examined (table tv and fig. 8) there was a significant 
inerease in the non-carriers of group-a streptococci in 
the sulphanilamide group. Further, the transient carrier 
state (arbitrarily defined here as that of a person from 
whom group-A streptococci has been detected in 1-3 
swabs out of 8) was lower in the sulphanilamide group. 
Finally, the chronic or persistent carriers (4 or more 
positive swabs out of 8) differed by only 8% in favour of 
the treated patients—a figure which cannot be regarded 
as significant in that the difference might be attributed 
to chance with a probability of about 40%. However, 
the chance of recovery of streptococci is heavily weighted 
in favour of the treated patients, since more swabs were 
examined from these children. 

On the evidence presented we conclude that prophy- 
lactic sulphanilamide therapy tends to counteract the 
colonisation of group-A hemolytic streptococci, but this 
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antagonism is not completely successful, especially in 
children with enlarged tonsils, who tend to become 
chronic streptococcal carriers. 


SULPHANILAMIDE RESISTANCE 


The reluctance of clinicians to introduce continuous 
sulphonamide prophylaxis is partly due to the fear of 
developing sulphonamide-resistant organisms in the 
individual and in the community. This is understand- 
able in view of the unfortunate experiences in the United 
States Naval Forces (Damrosch 1946, Delamater et al. 
1946, Epidemiology Unit No. 22 1945, Roberg 1946, 
Wilson 1946) and the well-authenticated reports that 
drug-fastness tends to develop after prolonged and 
inadequate dosage (Colebrook et al. 1944, Hendry 
1942). However, the 
arguments that called for 
caution in military e&tab- 
lishments in 1945 are 
somewhat academic when 
-| applied to a_ restricted 
“7 portion of civilian com- 
munities in 1949. In 
treating rheumatic child- 
- ren we are dealing with 


a very small fraction of 
the total or child popula- 
tion; hence the danger 
of dissemination of drug- 
i resistant organisms is 
NON TRANS. CHRONIC correspondingly small, 
CARRIERS and in the event of serious 

Fig. illness due to sulphon- 
amide Wasted amide-fast organisms 
and in controls (stippled columns). other chemotherapeutic 


agents, such as penicillin, 
are readily available. Though Baldwin (1947) did not 
encounter sulphadiazine-resistant streptococci in child- 
ren given sulphadiazine prophylactically, our experience 
has been somewhat different. It will be seen from 
the results of tests on 669 strains of hemolytic strepto- 
cocci by Harper and Cawston’s (1945) method that 
there was an increase in the number of resistant 
forms isolated from the treated group (fig. 9). For 
example, in a comparison of organisms from control and 
sulphanilamide groups the increase in resistant strains 
was from 6 to 29% in group A, from nil to 13% in group c, 
and from 28 to 66% in group G. 

These findings call for comment in an attempt to 
reconcile them with.the clinical benefits already described. 
The first point to be emphasised is that, quantitatively, 
prophylaxis lowers the streptococcal carrier-rate and 
hence lessens the risk of manifest infection and its 
sequel. Secondly, the development of sulphonamide- 
resistance is a gradual process during which the degree of 
infection appreciably wanes owing to natural defence 
mechanisms. This was well shown in a patient who 
contracted a group-A type Woodbury infection shortly 
after the start of sulphanilamide prophylaxis. The 
fate of this organism and its changing resistance are 
shown in fig. 10. 

Another aspect of the problem of drug-resistance which 
received our attention was the permanency of this change. 
Twelve resistant strains were subcultured daily in 
sulphonamide-free serum-broth for five weeks. The 
sensitivities of the original and passaged cultures under 
identical conditions are shown in table v. It will be noted 
that most of them retained their original resistance 
after as many as 25 subcultures in the absence of 
sulphanilamide, and for this reason the change must 
be regarded as permanent. These findings provide little 
support for discontinuing prophylaxis in the hope 
that there will be a reversion of sensitivity during 
temporary cessation of treatment. This contention is 
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TABLE IV—INFLUENCE OF PROPHYLACTIC SULPHANILAMIDE 
ON CARRIER-RATE OF GROUP-A HASMOLYTIC STREPTOCOCCI 


| Aver | 
No. | wo, | age | 
No. no. | interval! ran- 
P | of of between Sient 
dren | 8Wabs swabs swabbing) carriers 
er (months)) 
| child 
Berek 63 608 10 | 27% 44% 29% 
he | | 
anilamide | 122 | 1435 12 2-3 58% 21% | 21% 
| | 


Non-carrier, no positive swabs. 
Transient carrier, 1-3 positive swabs. 
Chronic carrier, 4 or more positive swabs. 


further supported by our observation of three patients 
who continued to harbour sulphanilamide-resistant 
organisms for several weeks after withdrawal of sulphanil- 
amide. Hence the indication for maintaining prophylaxis 
in the presence of resistant organisms is the protection 
offered against exogenous reinfection by sulphanilamide- 
sensitive strains. 
DISCUSSION 


The object of the present study has been to assess 
the value of prophylactic sulphanilamide therapy as a 
method of reducing recurrence-rate in rheumatic fever. 
We intentionally refrained from expressing an opinion on 
this question until sufficient data had been accumulated 
to satisfy the most rigorous requirements of statistical 
analysis. Thus the present work covers about three and 
a half years’ observation of 548 patients, a total of 1536 
person-years. During this time 134 recurrences presented 
which were in a form severe enough to warrant admission 
to hospital and which fulfilled the diagnostic criteria of 
Jones (1944). The patients were divided into two groups, 
one receiving prophylactic sulphanilamide and the other 
serving as a control. The two groups were closely matched, 
particular attention being paid to (1) age-distribution ; 
(2) time of start of prophylaxis in relation to a 
major episode ; (3) severity of initial attack; and (4) 
susceptibility towards recurrence due to environmental 
factors. 

The results of this study showed the expected 
recurrence-rate for children aged 4-14 years to be 11-8%, 
and that prophylaxis reduced this figure to 3-2%. These 
figures are statistically significant. 

On the basis of these results and those of other workers 
there is little doubt that continuous prophylactic sulphanil- 
amide administered in doses of 1 g. daily to ambulant 
patients who have had one or more attacks of rheumatic 
fever will significantly reduce the risk of further 
recurrence. 

Simultaneously throat swabs were taken from patients 
visiting the clinic during the same period. In all, 


TABLE V—STABILITY OF SULPHANILAMIDE-RESISTANCE OF 
GROUP-A H2MOLYTIC STREPTOCOCCI AFTER DAILY SUB- 
CULTURE FOR FIVE WEEKS 


Growth at 10 mg. per | 
100 ml. } 
Original | Passaged 
} culture | culture | 
1 + | — | + at 2 mg. per 100 ml. 
2 ++ | -- | ++ at 2 mg. per 100 ml. 
3 | No change 
4 + + | ” ” 
| + + | 
6 + + | + | ” ” 
& ++ + + ” ” 
9 | + + rT + | ” ” 
10 | ++ ++ 
++ ++ ” 
12 ++ ++ | 


| ” 
a +, fair growth. 
+ +, good growth. 


—, no growth. 
+, slight growth. 
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hemolytic streptococci were recovered. These organisms 
were grouped serologically. This survey showed a 
lowered incidence in group-a streptococcal carrier-rate 
among the treated patients, but the results were less 
dramatic than those obtained in the United States 
Navy training centres during 1944 (United States Navy 
Department 1944). Further, carrier-rates for groups c and 
G were unaffected by prophylactic sulphanilamide therapy. 

The two phenomena—recurrence-rate and group-A 
carrier-rate—thus exhibited a common decline under the 
influence of prophylactic sulphanilamide. This evidence 
confirms the current concept that group-a hemolytic 
streptococci are xtiologically related to rheumatic fever, 
but it must be emphasised that the presence of these 
organisms in the throat is not per se a criterion of infec- 
tion. It is now generally agreed that a high (greater 
than 150 units per ml. of serum) or rising antistreptolysin 
“OQ” titre is a more valuable indication of streptococcal 
infection than is isolation of the organism from a throat 
swab. (Commission on Acute Respiratory Diseases 
1945, Keith and Carpenter 1946). It was impossible 
in the present study to carry out mass antistreptolysin 
titrations, and we have restricted the use of this test 
to acute rheumatic attacks. Accordingly, the reduced 
incidence of hemolytic streptococcal carrier-rate can 
only be regarded as suggestive evidence of a corresponding 
reduction in streptococcal infections. 

In spite of these favourable impressions two possible 
objections to prophylactic sulphonamide therapy can 
be advanced. The first deals with the toxic reactions 
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Fig. 9—Resistance of hemolytic streptococci to sulphanilamide in 
sulphanilamide ae and controls: stippled columns, sensitive 
(no growth at mg. per 100 mi.) ; hatched columns, partially 
resistant (growth at 2 mg. per 100 mi.) ; black columns, resistant 
} ore at 10 mg. per 100 mi.). Number of strains tested: group A 

1; group C, 107; groupG, Ié6l. 


due to the drug, and the second with the development of 
resistant organisms. 

None of our patients experienced major toxic reactions 
(agranulocytosis, severe anzemia, or exfoliative dermatitis) 
and very few developed minor effects, such as morbilliform 
rashes and erythemas, during the entire period of study. 
Toxic reactions, therefore, have been conspicuously 
unimportant. Though this finding is consistent with 
the experiences of most American workers except 
Stowell and Button (1941) and Kuttner and Reyersbach 
(1943), we do not recommend chemoprophylaxis unless 
patients can be observed at regular intervals and appro- 
priate laboratory examinations can be made. In this 
clinic routine clinical and laboratory examinations were 
made on the patients up to the age of 14, when they were 
transferred to a hospital for adults. 

The development of sulphanilamide-resistant strains of 
hemolytic streptococci has been demonstrated, and 
it has been shown that this change is permanent in most 
of the cultures. There was no evidence to suggest that 
this mutation was associated with any loss or gain in 
virulence of the organism. The question now arises 
whether the clinical benefit of prophylaxis is counter- 
balanced by the potential danger associated with the 
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Fig. 10—Development of resistance to sulphanilamide during 


prophylaxis. 


development of sulphonamide-resistant organisms. In 
answering this question we must consider the issue from 
two points of view, that of the individual and that of the 
community in which he lives. From the individual point 
of view we have shown that chemoprophylaxis is of 
benefit in that it offers a significant degree of protection 
against recurrent streptococcal implantation. From the 
community angle benefit must also be derived since 
prophylaxis effectively reduces the carrier-rate which 
in turn must reduce infection pressure irrespective of 
whether we are dealing with a semi-closed community, 
such as a convalescent home, or an open urban com- 
munity. The development of resistant strains, if there 
is no change in virulence or infectivity, cannot inerease 
the infection-rate, since the incidence of infection is 
independent of this factor. Accordingly, resistdmt 
strains developing in a relatively small and selected 
group of the total population, such as rheumatic children, 
is not an epidemiological but a therapeutic problem, and, 
as already pointed out, penicillin provides a more than 
adequate substitute in case of manifest infection. Once 
the decision is made, treatment should be pursued con- 
tinuously over the recurrence-susceptible years with 
adequate clinical, hematological, and, possibly, bacterio- 
logical supervision. The development of resistant forms, 
particularly in chronic carriers, is no indication for the 
cessation of prophylaxis, since the treatment still affords 
protection against reinfection with sensitive strains. 

It may be asked which cases of rheumatic fever should 
be selected for treatment, when should therapy be 
instituted, when should this treatment cease, and what 
sulphonamide should be used? We consider that all 
patients who have had undoubted rheumatic fever or 
chorea should, if circumstances permit, be given the 
benefit of this treatment. It would be wrong to assume 
that it is indicated only for the moderate or severe cases, 
and that the mild cases in which the patients are dis- 
charged after three months’ stay in hospital with no 
apparent cardiac damage can be ignored. A typical 
case from our series was in a child who had a mild attack 
of rheumatic fever at the age of 7 years and developed 
a polyarthritis with an associated carditis. This child 
was kept in hospital three months and discharged 
perfectly well. A year later he had a recurrence almost 
identical in nature and severity with his first attack. 
At the age of 12 years (five years later) he had a second 
recurrence and on this occasion showed pronounced 
mitral and aortic valvular changes, which have persisted. 
It was only after this second recurrence in 1944 that 
sulphanilamide therapy was begun; and, while he was 
under treatment he had no further recurrences. This 
initially mild case is typical of many in which repeated 
recurrences eventually lead to a state of gross valvular 
damage. Accordingly, chemoprophylaxis must be con- 
sidered for all cases of rheumatic fever irrespective of 
the severity of the first attack. 
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Prophylaxia should te instituted when a quisscent 
state has been reached after a major episode, preferably 
the first attack. This would probably be about three or 
four months after the onset of the episode, when the 
patient is about to be discharged from the convalescent 
hospital. The start of prophylactic therapy at this 
stage will have none of the untoward reactions which 
may arise if treatment starts in the acute phase (Massell 
and Jones 1938, Swift et al. 1938). 

As to when sulphonamide prophylaxis should be 
stopped we have little factual information. Baldwin 
(1947) found no evidence of increased susceptibility 
towards recurrence on withdrawal of sulphadiazine. 

Our experience, with few exceptions, has been restricted 
to the observation of children up to the age of 14, when 
they are discharged from the clinic and prophylaxis 
becomes the responsibility of the hospital for adults. 
It is evident that the tendency towards recurrence 
decreases as age advances, but in unusual circumstances, 
such as entry into an environment of high infection 
pressure—e.g., a military establishment—rheumatic fever 
ean and does recur in adults. Hence the decision to 
discontinue prophylaxis after treatment during the 
recurrence-susceptible period must be determined for each 
patient according to his cardiac status and his environment. 

As to the choice of sulphonamide, we have had little 
experience. The work reported here was begun in 1944, 
when the newer sulphonamides were unobtainable, and 
we have persisted with the same drug, sulphanilamide, 
to accumulate sufficient data on its effectiveness. More 
recently we have been using sulphadiazine in average 
daily doses of 0-5 g., but it is too soon to make any 
comparisons. In view of the close parallelism between 
our findings and those of American reports for sulpha- 
diazine prophylaxis there appears to be little to choose 
between the two drugs. 


SUMMARY 


The influence of prophylactic sulphanilamide therapy 
in children with rheumatic fever is assessed on a clinical 
and bacteriological basis. 

The recurrence-rate in 211 children aged 4-14 years 
who were maintained on small daily doses of sulphanil- 
amide for 565 person-years was 3:2%. In a control 
group of 337 children, closely matched with the treated 
group and studied simultaneously for 971 person-years, 
the recurrence-rate was 11-8%. 

The hemolytic streptococcal carrier-rate in the two 
groups of patients was determined by repeated throat 
cultures, and a significant reduction of group A was 
observed in the treated group. 

Sulphanilamide-resistance tests on 669 strains isolated 
from both groups of patients revealed that 29% group-a 
strains isolated from the treated group and 6% from the 
controls were resistant to 10 mg. of sulphanilamide per 
100 ml. 

The following conclusions have been reached : 

Sulphanilamide prophylaxis is of definite value in 
reducing the recurrence-rate in rheumatic fever. 

Treatment should be available to all patients provided 
adéquate clinical and laboratory control is exercised. 

Treatment should begin in the quiescent period 
following a major episode and should be continued 
at least during the recurrence-susceptible years— 
i.e., up to the age of 14 years. 

Toxic reactions to sulphanilamide are minimal and 
seldom a contra-indication to prophylaxis. 

The development of sulphanilamide-resistant organisms 
in these patients is not an indication to discontinue 
therapy. 

Wewish to thank the staff of the records office, Miss M. Tricks, 

and the medical registrars attached to the clinic for their 
assistance ; and Miss L. Nutting for drawing the charts, 
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CARCINOMA OF THE KIDNEY 


E. D. H. CowEn 
M.D. Camb., M.R.C.P. 
ELMORE RESEARCH STUDENT OF THE UNIVERSITY 
OF CAMBRIDGE ~ 

Ir has long been appreciated that carcinoma of the 
kidney can be responsible for very varied clinical syn- 
dromes, but as a rule there are pointers in either symptoms 
or clinical signs to suggest a renal origin for the primary 
tumour. 

I report here 4 difficult cases, with widely different 
symptoms, seen in the last four years, which were all 
shown at necropsy to be due to renal carcinoma. In 
none of the 4 cases was the correct diagnosis made 
clinically, despite biopsy specimens in 3 cases. In one 
case only were there symptoms or signs referable to the 
urinary tract. 

The cases are reported because it is felt that clinical 
medicine lags behind pathology in this disease and to 
re-emphasise the frequency of clinical and pathological 
misdiagnoses. This may be of more than academic 
interest, sihce a renal tumour can produce bizarre 
syndromes at a time when it may well be removable 
by surgery (case 2) and the: five-year survival-rate 
following nephrectomy is probably about 35% (Judd 
and Hand 1929, Abeshouse and Weinberg 1945). 

In each of these cases the diagnosis of carcinoma of 
the kidney came as a great surprise to all the clinicians 
concerned, and, though extensive investigations were 
made in each case, in only one was pyelography per- 
formed. Therefore it seems worth while to perform 
pyelography in all cases of suspected neoplastic disease 
when no primary growth can be found. 


ZTIOLOGY AND PATHOLOGY 


In computing data on renal carcinoma Willis (1948) 
has emphasised the importance of using only those 
necropsy cases in which the diagnosis has been confirmed 
by microscopy. He opens his remarks on carcinoma of 
the kidney with the following sentences : 

“Excluding the tumours of the renal pelvis and the 
embryonic nephroblastomas, all of the remaining malignant 
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epithelial tumours of the form .a single group. 

Attempted subdivision of this group of common renal 

tumours arises either from antiquated views on histogenesis 

or from ignorance of the wide range of structure to be seen 
in the group and even in one tumour. ‘ Grawitz tumour,’ 

‘hypernephroma,’ ‘ clear-celled carcinoma,’ ‘ solid-celled 

carcinoma,’ &c., are not separate kinds of tumours but 

merely names which have been given to the single entity, 
carcinoma of the renal parenchyma.” 

That this view of renal tumours is accepted by most 
pathologists is, I think, true, but the reorientation of 
clinicians to accord with this view of the unity of kidney 
neoplasms (other than the embryonic nephroblastomas) 
and to interpret the findings of carcinoma cases with 
such pathological findings as are cited below is slow to 
take place. 

The following statements on xtiology and pathology 
are taken from Willis’s book. 

Ineidence.—In Willis’s own series of 1060 necropsy 
cases which were all studied microscopically the incidence 
of carcinoma of the kidney was 2'/,°% (27 cases). This 
was about a tenth of the incidence of gastric, and a third 
of that of pulmonary, neoplasms. 

Age.—About half the cases occurred in the fifth and 
sixth decades, the highest proportion being in the sixth 
decade. It was rare under the age of 30. Willis’s 
youngest patients were aged 29, 30, and 32. The mean 
age at death was 58. 

Sex.—There was a preponderance of males over 
females ; the ratios in published reports range between 
3:2 and 5:1 males to females. 

Site of Tumour.-Young tumours are invariably 
situated in the cortex of the kidney. 

Causal Factors.—There is a clear relationship between 
carcinoma and adenoma of the kidney, and there is 
evidence for the almost invariable origin of adenomata 
as hyperplastic foci in damaged kidneys. However, 
probably only some carcinomata arise from pre-existing 
adenomata, for in only a few cases do carcinomatous 
kidneys show evidence of nephritis or of arteriosclerosis 
such as usually accompanies adenomata. 

Gross Structure and Growth.—The seeming circumscrip- 
tion and expansive lobular appearance of the tumours ; 
their variable bulk, from small adenoma-like tumours 
to huge masses weighing many pounds; their yellow 
or orange colour, rendered all the more variegated by 
areas of fibrosis, necrosis, hzemorrhage, and cystic 
changes; and their grossly polypoid invasion of the 
renal pelvis and main veins are all familiar features. 

Microscopic Structure.—The cellular make-up is very 
diverse: (1) ‘“clear-celled” type of growth is very 
distinctive ; (2) solid-celled papillary adenocarcinoma is 
common; (3) anaplastic variants, spindle-celled or 
pleomorphic-celled, and often diffuse and sarcoma-like 
in appearance, have led to many erroneous diagnoses 
such as sarcoma ’”’ or mixed tumour (case 4); and 
(4) highly vascular and hemorrhagic tumours also used 
to be a source of confusion in histological diagnosis 
—‘‘ perithelioma,”’ ‘‘ endothelioma,” ‘* angiosarcoma ”’ 
(case 1). 

Metastases.—These are very fickle and unpredictable 
in their behaviour. Some grow for long periods and to 
huge sizes without yielding metastases (case 2), whereas 
others remain small and symptomless yet produce large 
remote metastases usually by the blood-stream (case 3). 
Metastatic growths have caused many errors of diagnosis. 
After nephrectomy metastatic growths may soon appear 
in the lungs, bones, or elsewhere, or they may not appear 
until six, eight, or ten years later. Perhaps more often 
than any other tumour renal carcinoma produces solitary 
tumours in bone, brain, or other tissues; and it has 
been claimed (Smyth 1939) that surgical removal of 
both primary and secondary growths is sometimes 
curative in such cases, a claim which, it need scarcely 
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be said, should nel be mode until there has been long 
postoperative freedom from recurrences. 

In about 50% of Willis’s necropsy cases the lumbar 
glands were involved, and in about the same proportion 
involvement occurred in glands regional to organs 
containing metastases. Blood-borne metastases were 
found in the lungs in three-quarters, in the liver in half, 
and in the skeleton in nearly»half of fatal cases. Such 
metastases in the skeleton often simulate primary disease 
of bone. Metastases in the brain (see cases 3 and 4) 
occur in a quarter of fatal cases; hence carcinoma of 
the kidney is the third commonest tumour to give rise 
to metastases in the brain (after neoplasms of the lung 
and breast). 

CLINICAL PICTURE 


The classical clinical triad of hematuria, pain, and 
tumour is now recognised to be found only late in the 
disease if at all. Hematuria, generally painless, is 
usually given as the most frequent first symptom and 
oné which requires full urological investigation in patients 
of carcinoma age. 

Of the cases presenting with secondaries, the lungs, 
the liver, the skeleton, and the brain are the common 
sites in order of frequency. Secondaries in the lungs 
often show a suggestive cannon- ball radiological appear- 
ance but may mimic primary lung carcinoma (case 3). 
A review from the files of 6577 necropsies by Hale and 
Burkland (1943) revealed 54 carcinomata of the kidney 
presenting silently with the result that no evidence for 
the true diagnosis was found during life. 


PROGNOSIS 


Judd and Hand (1929), in a review of 367 cases of 
carcinoma ef the kidney seen at the Mayo Clinic between 
1901 and 1928, found that 106 (51-5%) of the patients 
who had undergone nephrectomy were alive 3-20 years 
after the operation, 36% had survived 5 years or more, 
and 13% had survived “10 years or more. They state 
that “some were known to have metastases at the 
time of operation, and from the evidence at hand it 
would seem that the condition was arrested for a time. 
Therefore even in these cases nephrectomy would seem 
to offer a reasonable degree of palliation.” Abeshouse 
and Weinberg (1945), in a series of 34 cases of carcinoma 
of the kidney, found the five-year cure-rate to be 35% 
and the ten-year cure-rate 20%. 


CASE-RECORDS 


Case 1.—A man, aged 42, was seen on Oct. 24, 1944, 
complaining of recent faintness and giddiness, attributed by 
him to migraine though without headaches. Melzna had 
been observed, without diarrhea. His friends had noted 
his pallor. 

Family History.—The patient’s mother and his maternal 
grandmother had been obese and subject to migraine. His 
mother had died of carcinoma of the transverse colon. His 
father had died of uremia after urinary calculus. 

Previous History.—The patient had been subject to migraine 
from the age of ten years. The migraine had originally 
been severe, with vomiting, but now usually consisted of 
left frontoparietal headache lasting for one or two days, 
with nausea, and relieved by injections of ergotamine tartrate. 
The patient had had psoriasis. In May, 1943, when he had 
been examined for migraine, he had had abdominal obesity, 
a blood-pressure of 180/110, and a trace of albuminuria, 
with slightly impaired water-elimination test. 

On examination the patient was pale and had a systolic 
blood-pressure of 130 mm. Hg. No other physical signs 
beyond abdominal obesity were found. 

Blood-count.—Red cells 3,160,000 per c.mm., Hb 5-35 g. 
per 100 ml., colour-index 0-57, white cells 10,000 per ¢.mm. 
(polymorphs 70%). 

Stools were positive for occult blood. 

Barium Meal.—Findings suggested chronic gastritis with 
no evidence of ulcer or neoplasm. An oval opacity with 
clear centre near the duodenal loop suggested a gall-stone. 
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The remainder of the gastro-intestinal tract was normal. 
A further barium meal by Dr. Cochrane Shanks revealed 
that the ‘‘ opaque gall-stone “’ was really a projection into the 
duodenum encrusted with some opaque material. A polyp 
of the duodenum was tentatively diagnosed. 

Laparotomy (Dec. 16, 1944).—Mr. N. C. Lake reported : 
“The patient was very fat and the whole operation was 
rather difficult on this account. I felt a mass the size of a large 
chestnut projecting into the lumen of the descending duo- 
denum. The mass was on the back wall and apparently 
very adherent to an enlarged right kidney. At one moment 
I thought it arose from the kidney but decided that the 
mass arose in the duodenum and had become adherent to 
the kidney pelvis. In the mass of fat I could not feel the 
left kidney (this was subsequently proved by pyelography 
in April, 1945, to be present). I opened the duodenum and 
examined the highly vascular mass which obviously invaded 
its posterior wall. I removed the more superficial portion 
of the tumour, but the deep portion was so fixed posteriorly 
(for reasons which ultimately became clear at necropsy) 
that I decided against an attempt at radical removal. I closed 
the duodenum, did a gastro-enterostomy, and removed some 
stones from the gall-bladder (these were non-opaque and 
had not shown on radiology of the abdomen.” 

The biopsy specimens were seen independently by three 
pathologists, Dr. F. Kellett, Dr. H. W. C. Vines, and Dr. M. 
Haines, who all concluded that a hemangio-endothelioma was 
present (fig. 1). 

Radiotherapy.—The patient was admitted to Westminster 
Hospital in January, 1945, for radiotherapy to duodenal 
tumour (Dr. F. Allchin). A total tumour dose of about 
1870 r (Westinghouse) was given between Jan. 24 and 
April 18. During this time the patient had recurrent slight 
bleeding from the gastro-intestinal tract. and a_ large 
hematemesis (2 pints) for which 2 pints of blood was 
transfused. 

Further Investigation —In March, 1945, a mass was palpable 
deep in the right hypochondrium close to the midline, fixed, 
firm, and non-tender. ‘Further investigation of the renal 
tract was undertaken with particular reference to the 
functioning of the left kidney. In April an intravenous 
pyelogram showed a very large hydronephrosis of the right 
kidney with no localised deformity of the renal pelvis. The 
left side showed normal filling, with a slightly full renal 
pelvis. The dye excretion-rate was very slow. A urea- 
clearance test in May, 1945, showed 74% of average normal 
renal function. Blood-urea was 26 mg. per 100 m). A trace 
of albumin was present in the urine, but no red blood-cells 
or abnormal cells were seen. 

Progress.—The tient was weak and anemic but was 
now afebrile, with blood-pressure 110/65, and was discharged 
home convalescent on May 7, 1945. He remained well 
though weak till readmitted on Oct. 16 with severe recurrent 
hematemeses, necessitating 8 pints of blood by transfusion 
during the first week. During this week he was severely 
ill with sustained fever and had two rigors (no evidence of 
incompatible blood-transfusion was present). Suddenly his 


Biopsy specimen (case |) taken at previous eegretnn. (December 
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clinical condition improved, and this was accompanied by 
a fall to normal of his temperature, pulse-rate, and respiration 
On Oct. 29, a blood-count showed red cells 3,710,000 per 
e.mm., Hb 56%. 

On Nov. 5, the patient developed a temperature with no 
physical signs and no evidence of further bleeding. Blood. 
culture grew a coliform organism (? contaminant, because 
repeat blood-culture yielded no growth). The temperature 
then became intermittent, with rigors, and the patient was 
very ill and anemic (Hb 31%). <A course of ‘ Sulphameza. 
thine ’ was started. 

On Nov. 16, there were further frank hematemeses, 
4 pints of whole blood was transfused before laparotomy 
—operation had been decided on, despite the poor prognosis 
because all other treatment had failed. There was a remote 
chance that radical removal of the tumour or palliative 
surgery could be done, particularly since it was now known 
that the left kidney was present and functioning, and that 
there was no good evidence of secondaries, 

Laparotomy (Mr. G. T. Mullally, Nov. 17).—The tumour 
was found in the second part of the duodenum, invading 
neighbouring structures. The right kidney was grossly 
enlarged. It was decided to attempt a radical removal, 
The hepatic flexure of the colon was mobilised, but to free 
the growth the middle and right colic arteries had to be 
divided. The tumour mass, with the right kidney, was 
removed by dividing the common bile-duct, the first and 
third parts of the duodenum, and the body of the pancreas, 
The inferior vena cava was found closely applied to the 
tumour’s posterior surface and was dissected off, the right 


Fig. 2—‘‘ Liver-biopsy ” specimen (case 2). 


renal vein being avulsed during this process. The patient 
died while still on the operating-table. but some time after 
the growth had been removed. 81/, pints of blood was 
transfused during the operation. 

Pathology.—A large yellowish tumour in the upper pole 
of the right kidney had grown into the second part of the 
duodenum and formed a large polypoid mass. Sections taken 
from the kidney and the duodenum showed the tumour to 
be a carcinoma of the clear-cell type; the enlarged liver 
showed secondary deposits of this tumour and abscesses 
from portal pyemia. A lymph-node showed no metastasis. 


Case 2.—A man, aged 29, was seen on Oct. 28, 1944, 
complaining of epigastric pain in short bouts, with no definite 
relation to food or any other factors, except that it tended 
to come on when he was nervous and hungry. It was an 
empty feeling and well localised and had been present for 
three years on and off. The patient also complained of 
“stitches” of short duration at both costal margins, felt 
after any sudden exertion. He felt weak and was dyspneie 
and tired on exertion. : 

Family History.—The patient’s father had died of septi- 
cemia at the age of 44, and his mother of stroke at the age 
of 52. His wife, aged 35, was alive and well. 

Previous History.—The patient had enjoyed excellent health 
till September, 1941. He had had gynecomastia at the age 
of 13, appendicectomy more than 10 years ago, and sandfly 
and dengue fevers. 

Present Iliness—The patient took part in the Syrian 
campaign in June-August, 1941. In September, 1941, he 
arrived in Iraq and almost at once developed continuous 
epigastric pain, unrelated to food and worse in the evening. 
Food, occasional vomiting, and the taking of alkalis gave 
no relief. In spite of the pain the patient remained on duty 
until March, 1942, when he was investigated at Bagdad 
General Hospital. Barium-meal examination revealed the 
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Fig. 2—Operation specimen (case 2) of renal tumour, showing charac- 
teristic appearance of carcinoma of kidney. Note extreme similarity 
between figs. 2 and 3, suggesting that ‘liver biopsy ”’ was actually 
biopsy of large carcinoma of right kidney, since there were no 
secondaries in liver at this date. 


presence of a gastric ulcer, and evacuation of the patient 
from Iraq was arranged. In April he arrived at No. 1 British 
General Hospital, Karachi, where he was treated with diet 
and alkalis with little benefit. He was placed in category 
C€ for three months. His symptoms continued without 
remission, though he gained about 1 stone in weight, making 
his weight 13 stone. In September he was further investigated 
in the same hospital. Barium-meal examinations on two occa- 
sions showed no gastric lesion. Tests for occult blood in 
the stools were negative. ‘‘ Neurotic dyspepsia ’’ was diag- 
nosed, and the patient was invalided to South Africa. In 
January, 1943, he reached Oribi, Natal. Pain was still 
continuous, though he felt better. A barium meal showed 
nothing abnormal. The patient was placed in category C 
—chronic dyspepsia. In April he arrived in Mombasa and 
was posted to H.Q. East Africa Command. He continued 
work in spite of persistent pain, In May he was admitted 
to No. 2 General Hospital, Nairobi, Where enlargement of 
his liver was noted and entameba histolytica was found in 
his stools. He was not jaundiced. _He was treated with 
ten injections of emetine gr. 1. Aspirations of the liver 
were attempted without success. The patient complained 
of breathlessness on exertion at this time. He was given 
an additional six injections of emetine gr. 1. In August he 
was transferred to the 83rd General Hospital, where his 
liver was found to be palpable four finger-breadths below 
the right costal margin. Radiography of the chest showed 
the diaphragm to move evenly on the two sides. Liver- 
function tests were normal. An unsuccessful attempt was 
made at liver-puncture biopsy. The patient was placed in 
category E by a medical board as a case of cirrhosis of the 
liver and embarked for the United Kingdom. 

The patient reached England in November, 1943, and was 
sent in January, 1944, to the British Postgraduate School 
in London for further investigation of unexplained hepato- 
megaly. He was then a slightly apprehensive thin man 
weighing 10 stone 10 lb. in his clothes, with no abnormal 
physical signs in any system beyond his liver, which could 
be palpated four finger-breadths below the right costal margin. 
His urine was normal. A blood-count showed 5,300,000 
red cells per c.mm., Hb 95% (Sahli), white cells 9000 per 
¢mm., with normal differential count. His erythrocyte- 
sedimentation rate was 1 mm, after 1 hour (Westergren). 
Serum Kahn, plasma-bilirubin, blood-phosphatase, fasting 
blood-sugar (90 mg. per 100 ml.) estimations were all normal. 
Radiography of chest and abdomen showed lung fields normal, 
both domes of the diaphragm moving freely, and no 
translucencies of the liver shadow. Radiography of skull, 
pelvis, and long bones showed nothing abnormal except a 
small rarified area of the right parietal bone—? irregular 
vascular groove. Eight stool examinations were negative for 
cysts and ova, except two which showed cysts of endolimax 
nana; fat analysis was normal; and t stools were 
negative for occult blood. Bromsulphthalein and intravenous 
galactose liver-tests were normal. A liver-biopsy specimen 
was detinitely abnormal, but, unlike any of the commoner 
liver lesions, chronie inflammatory lesion (Prof. H. Dible). 
The patient was referred by Lieut.-Colonel W. R. M. Drew 
(Millbanis) to Westminster Hospital. 

On admission to Westminster Hospital in October, 1944, 
with symptoms already described above the patient was 
rather tin, alert, and slightly nervous. The only abnormal 
Physical sign found was enlargement of the liver to four 
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finger-breadths below the right costal margin. The right 
kidney could just be palpated. Laparotomy was agreed on 
as being the most likely way of elucidating the nature of the 
hepatomegaly. 

Laparotomy (Mr. G. T. Mullally, Nov. 1).—A carcinoma of 
the right kidney was found as big as a football and well 
encapsulated, with no involvement of the renal veins. No 
evidence of metastases was seen. The liver was normal in 
size, shape, and consistence but had been displaced 
downwards by the renal mass. The tumour was removed 
with much loss of blood and with shock, which was treated 
with serum and blood-transfusions. 

Progress.—Postoperatively the patient developed a throm- 
bosis of the right internal saphenous vein from the ankle 
to the knee. On discharge from hospital on Nov. 27 he had 
a serum-alkaline-phosphatase level of 6 units; and radio- 
graphy of the chest, long bones, spine, and skull was normal 
except for the (?) enlarged vascular channel of the right 
parietal bone. Comparison of a section from the operation 
specimen of the tumour with the ‘“ liver-biopsy ” specimen 
showed identical histology (figs. 2 and 3), suggesting ‘“‘ liver- 
biopsy”’ was in fact tumour biopsy, the tumour having 
displaced the liver and occupied its site. 

In June, 1945, the patient had developed skin recurrences 
near the operation wound and of both iliac fosse, and radio- 
graphy showed a shadow in the right superior mediastinum. 
The patient was given deep X-ray therapy. On July 23 he 
died in hospital with signs of right pleural effusion and gross 
hzmorrhagic ascites. 

Necropsy.—Secondary deposits were seen in the liver, 
peritoneum, right kidney bed, iliac fossx, right pleural cavity, 
and mediastinal glands. The left kidney was normal macro- 
scopically. There was no evidence of growth in the renal 
veins or vena cava. The stomach appeared healthy. 


Case 3.—A married woman, aged 65, had had a sudden 
onset of mistiness of vision of the right eye, with no diplopia 
and no pain, in October, 1946. She had been seen by an 
ophthalmic surgeon, who had found no abnormality. A week 
later her right upper eyelid had drooped, and soon afterwards 
the patient had been unable to open her eye. This had 
been accompanied by pain behind the right eye and on the 
right side of forehead and head to the vertex, and to a lesser 
extent behind the right ear. This pain had been associated 
with numbness. It had come and gone without apparent 
cause, but it had particularly been brought on by sneezing 
or by any sudden event, such as the banging of a door. 

Family History.—The patient’s father had died of old age 
at the age of 81, and her mother of cancer at the age of 89. 
There was no familial disease. 

Past History.—The patient had had attacks of diarrhea 
lasting from ten days to three weeks every month or so for 
twenty years, and she had passed feces and mucus in the 
attacks. Sometimes she had not been able to control 
defecation. Varicose veins with ulceration of legs had been 
present for thirty years. 


On Examination (Nov. 22, 1946).—The patient was an alert 
woman of healthy appearance who was’ an active housewife. 
Abnormal physical signs were confined to cranial nerves : 
(1) smell was said to have been defective from birth ; (2) the 
patient wore glasses at all times, though crude clinical tests 
did not show any apparent defect of vision; (3) there was 
complete paralysis of all the extrinsic muscles of the right 
eye, with complete ptosis and an immobile but not dilated 
pupil on the right side; and (4) there was partial loss of 
sensation over right ophthalmic fifth nerve. The size and 
sounds of the heart were normal. Blood-pressure was 180/85. 


Investigations.—Serum Wassermann and Kahn reactions 
were negative. Radiography of the skull did not reveal 
any abnormality. On lumbar puncture the cerebrospinal 
fluid was clear, with normal cytology and chemistry and under 
a@ pressure of 85 mm. H.O, and gave a negative Wassermann. 
reaction. Blood-counts showed normal numbers of red and 
white cells. 

The patient was discharged from hospital with the pro- 
visional diagnosis of atheromatous aneurysm of the right 
internal carotid artery. 

Readmission.—Six weeks later the patient was readmitted. 
Ten days before, in outpatients, the left eyelid was seen to 
be closing. This had progressed since and was accompanied 
by pain over the left eye. Five days before readmission 
the patient had had a sudden hemoptysis of about */, pint. 
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She had been blind in her right eye for the past fortnight. 
She had become progressively weaker and more breathless 
and had lost weight (unknown amount). She had lost her 
appetite and had been too weak to walk. 

On Jan. 8, 1947, there was a tremendous change in the 
patient. She was now slow, lethargic, and expressionless, 
and looked thin and very ill. There was complete bilateral 
external and internal ophthalmoplegia with fixed inactive 
pupils. There was no appreciation of light by the righteye. No 
optic atrophy wasseen. The vision of the left eye was probably 
not impaired. Hypersensitivity of left ophthalmic fifth nerve 
was noted, with slight impairment of sensation of the right 
ophthalmic fifth nerve to cotton-wool and pinprick. Radio- 
graphy showed no abnormality in the skull and a poorly 
defined opacity of the hilum of the left lung, extending 
towards the periphery. The right eighth rib was partially 
destroyed in the posterior axillary line, where there was an 
associated mass of soft tissue. A small diaphragmatic hernia 
was present on the left side. A carcinoma of bronchus 
with skull and rib secondaries was diagnosed. 

Progress.—The patient’s lower jaw muscles became so weak 
that she could not keep her mouth shut, and she died in 
coma on Jan. 24, 


Necropsy.—The skull contained a soft mass of growth 
(4 x 3-5 x 3 em.) apparently centred in the sphenoidal 
air sinus, whose walls had completely disappeared. The 
growth had extended rather more towards the right side than 
the left and had completely surrounded the right 2nd, 3rd, 
4th, and 6th nerves. On the left side the 2nd nerve was 
constricted but not surrounded by growth. The 5th nerve 
on each side was situated near the margin of the growth, 
its anterior division, especially the right, being well within 
the growth. The pituitary was unrecognisable on the soft 
opaque brownish-red cut surface of the mass, though its 
stalk was well preserved. The growth had also invaded 
the dura to appear as a cluster of close-set rounded 
purplish-red nodules in the medial part of the right middle 
fossa. 

Secondary growth in much enlarged bronchial lymph-nodes 
at the hilum of the left lung had compressed the left vagus 
nerve and its recurrent laryngeal branch below the aortic 
arch and deflected the left phrenic nerve. Microscopy showed 
carcinoma in the lymphatics around bronchi, near the hilum, 
and with a recent thrombus in a large pulmonary vein. An 
ovoid nodule of growth took. the place of a length of the 
right eighth rib, bulging mostly inwards beneath the parietal 
pleura. The right kidney contained a rounded somewlrat 
lobulated mass which appeared to have penetrated the renal 
capsule in one area and to have spread into the circumrenal 
connective tissue. The renal pelvis, renal vein, and inferior 
vena cava were not invaded. Macroscopically and micro- 
scopically this mass was a typical carcinoma of kidney. 
Some small veins were filled with growth. 


Case 4.—A married woman, aged 62, was seen on Sept. 2, 
1947, complaining of having had no energy and a poor 
appetite for the past three months. 

Family History—Her mother and her father had lived to 
over the age of 70. Her husband and daughter were well. 
There was no anzmia in the family. 

Past History—The patient had had no serious illness. 
Before this illness she had always been well and had plenty 
of energy. There was no evidence of loss of blood from 
any system. The patient had possibly lost a little weight. 
Her usual food was a normal mixed diet. 

On examination there was definite anemia, with no jaundice, 
glandular enlargement, or splenomegaly. The only abnormal 
sign in the central nervous system was loss of vibration 
sense in both ankles. The patient was running a continuous 
fever of 99--100°F with peaks to 103°F. 

Investigations.—On Sept. 9, 1947, a blood-count showed 
red cells 2,000,000 per c.mm., Hb 5-2 g. per 100 ml., M.C.Hb 
26 uug., reticulocytes 5%, and white cells 13,400 per c.mm. 
(polymorphs 82%, neutrophil myelocytes 0:-5%, Turk cells 
1%). A histamine test showed a normal gastric secretion 
of hydrochloric acid. Occult. blood was absent from three 
stools. Barium meal and enema revealed no abnormality. 
Serum-bilirubin 0-8 mg. per 100 ml. Serum Wassermann 
reactions negative. Blood-urea 33 mg. per 100 ml. Radio- 
graphy of lung fields, thorax, dorsilumbar spine, pelvis, 
and femora showed no abnormality. The urine contained 
no albumin, cells, casts, or Bence-Jones proteoses. 


A further blood-count on Sept. 23 showed a severe anwmia. 
red cells 1,730,000 per c.mm., Hb 3-8 g. per 100 ml., with 
normal mean corpuscular volume but decreased hemoglobin 
content, giving a low mean corpuscular hemoglobin eon. 
centration of 25:3% (normal 32-38%). This increase jn 
anemia occurred despite massive iron and ascorbic-acid 
therapy. Sternal marrow revealed normal cellularity with 
an abnormal myelo-erythroid ratio of 1:1 and an. increase 
of primitive cells. 

Scrutiny of breasts, thyroid gland, and the whole skin 
surface on Sept. 26 revealed no evidence of neoplasm. Rectal 
and vaginal examinations were also negative. 

Progress.—On Sept. 27, the patient was given a transfusion 
of 4 pints of packed red cells. On Sept. 30, a blood-count 
showed red cells 2,450,000 per c.mm., and Hb 7-5 g. per 100 ml, 
Two weeks later, despite the addition of liver extract and 
folic acid to the iron therapy, Hb was 3-3 g. per 100 ml, 
and reticulocytes 0-2%. Repeated blood-counts showed a 
steady fall in the total granulocytes, with an increase of 
primitive cells and a slight but steady rise in the absolute 
number of lymphocytes. On Oct. 4 a transfusion of 4 pints 
of packed red cells were given. On Oct. 21 a blood-count 
showed red cells 1,990,000 per c.mm., Hb 5-85 g. per 100 ml., 
and white cells 7700 per c.mm. On Oct. 24 the patient died 
in coma, having had generalised convulsions in the last 
three days. 

Necropsy.—A carcinoma of the upper pole of the left 
kidney was found. There was no growth in the renal vein. 
The only affected glands were eight left para-aortic nodes. 
Growth took the place of 90% of the bone-marrow in the 
sternum, lumbar vertebre, and femoar, with only small 
islands of normal red bone-marrow. Both suprarenal glands 
were involved. There were a few small subcapsular deposits 
in the liver. A subarachnoid hemorrhage was present on 
the lateral surface of the left cerebral hemisphere over the 
sylvian fissure ; a few very small blood-vessels were throm- 
bosed in the white matter of the cerebrum deep to this area 
and on the opposite side (right). Microscopy showed a 
carcinoma of the kidney of an unusual type,, having a very 
abundant rather cellular stroma and relatively few tubules 
or acini, with the result that many parts simulated a con- 
nective-tissue tumour, but definite tubules were present and 
were more obvious in some of the secondaries—e.g., in the 
suprarenal glands—than in the primary growth. Many 
spindle-shaped cells were present; these were probably 
elongated epithelial cells. 


SUMMARY 


Of 4 cases of carcinoma of the kidney, one presented 
as gastro-intestinal bleeding, one as unexplained hepato- 
megaly, one as a lesion of an internal carotid artery, 
and one as leuco-erythroblastic anzmia. 

In only one of them was there any clinical suggestion 
of renal abnormality. 

All 4 were misdiagnosed after extensive investigation 
and despite biopsy specimens in three. 

This series is presented to illustrate the extraordinary 
difficulty there may be both for clinicians and for 
pathologists in the diagnosis of a not uncommon neoplastic 
disease. This is important, since surgical treatment of 
carcinoma of the kidney is more hopeful than that of 
most neoplasms. 

. Pyelography should be done in all cases where meta- 
stases are present but no primary tumour can be found. 

My thanks are offered to Dr. H. Dunlop (case 1), Mr. 
G. T. Mullally (cases 1 and 2), Dr. L. B. Cole (cases 3 and 4), 
and Sir Lionel Whitby (case 4) for permission to publish 
their cases; Mr. N. Lake for his account of the laparotomy 
in case 1; Prof. H. Dible for permission to reproduce the 
liver biopsy specimen in case 2; the pathological department 
of Westminster Hospital for the necropsy findings in cases 
1 and 2 and all the photographs ; and the pathological depart- 
ment of Addenbrooke’s Hospital for the necropsy findings 
in cases 3 and 4. 
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EFFECT OF PENTAMETHONIUM IODIDE 
ON NORMAL AND HYPERTENSIVE 
PERSONS 
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ASSISTANT MEDICAL ASSISTANT PHYSICIAN AND 
REGISTRAR DEPUTY DIRECTOR OF MEDICAL UNIT 
UNIVERSITY COLLEGE HOSPITAL, LONDON 


In their investigation of the pharmacological properties 
of the homologous series of polymethylene bistrimethy]- 
ammonium compounds Paton and Zaimis (1948a and b, 
1949) found that both the pentamethylene and hexa- 
methylene members paralysed transmission through the 
autonomic ganglia. 

Pentamethylene bistrimethylammonium di-iodide (now 
known as pentamethonium iodide) has the following 
formula : 

CH, 


P. ARNOLD 
M.D. Lond., M.R.C.P. 


CH, 
: 


CH, CH; 
It is a white powder, freely soluble in water. The solution 
is stable and is sterilisable by autoclaving. 

Paton and Zaimis showed that, in cats, intravenous 
injection of pentamethonium iodide caused relaxation 
of the nictitating membrane, excited to contraction by 
preganglionic stimulation, but did not alter the effect 
of postganglionic stimulation. It also caused a fall of 
blood-pressure in cats anesthetised with chloralose, 
an effect which was inhibited by the previous administra- 
tion of nicotine. Pentamethonium iodide prevented the 
bradycardia normally produced by stimulation of the 
peripheral end of the cut vagus. From these and other 
results Paton and Zaimis concluded that, in animals, 
the principal site of the drug’s action was at the ganglionic 
synapse. Pentamethonium iodide does not stimulate 
the autonomic ganglia and is almost devoid of the 
curarising properties of the higher members of the 
series. In fact, it antagonises the curare-like action of 
decamethonium iodide (Paton and Zaimis 1949, Organe 
et al. 1949). 

In a preliminary trial of its action in man, Organe 
et al. (1949) found that intravenous doses of 20-40 mg. 
were well tolerated. Vasodilatation occurred after the 
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injection ; the blood-pressure, in the supine subject, did 
not fall, but postural hypotension was observed as late 
as 30 minutes after injection. 

We have been investigating, at the request of the . 
Medical Research Council, the clinical effects and possible 
uses of pentamethonium iodide. Its action has been 
studied in normal people, in patients with hypertension, 
and in patients with peripheral vascular disease. Its 
effect on the peripheral circulation is the subject of a 
separate paper (Arnold et al. 1949). 

Pentamethonium iodide was used in a solution contain- 
ing 50 mg. to the millilitre, and was given intravenously 
in doses ranging from 25 to 100 mg. It was injected 
within a period of 30 seconds, and the subject remained 
supine while under observation, except when tested 
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Fig. 2—Blood-pressure and pulse-rate in a normal person before and 
after the intravenous injection of 60 mg. of pentamethonium iodide, 


showing the response to immersion of the hand in cold water and 
to change of posture. 


for postural hypotension. It has also been given 
intramuscularly in doses up to 100 mg. 


NORMAL PERSONS 


In normal persons in the recumbent position intra- 
venous injection of pentamethonium iodide produces 
no immediate subjective sensation. A transient feeling 
of warmth or fullness in the head, hands, or feet is 
occasionally noted within a few minutes of the injection ; 
this is never well marked, and the tingling and coldness 
felt after injection of tetraethylammonium salts have 
been notably absent. Accommodation may be slightly 
impaired but not so much or so constantly as with 
tetraethylammonium chloride. 

Objectively, suffusion of the conjunctive is often 
seen, and slight cyanosis of the lips has been observed 
on two occasions. Within a minute of the injection the 
pulse-rate usually increases by some 20-30 beats a 
minute. Little, if any, change in the blood-pressure 
occurs unless the erect posture is assumed, when well- 
Postural hypotension can 
be observed up to 1'/, hours after injection (fig. 1). 
Vasodilatation, as measured by digital and pulse volumes, 
begins within 2 minutes and is still present 60 minutes 
after injection. Digital blood-flow and skin temperature 
also increase (Arnold et al. 1949). Doses up to 70 mg. 
modify but do not abolish the cold pressor response 
(fig. 2). The lack of change in blood-pressure after 
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injection, the occurrence of tachycardia, the presence 
of postural hypotension, and the modification of the cold 
pressor response are shown in figs. 1 and 2. 


HYPERTENSIVE PATIENTS 


Pentamethonium iodide was given to fifteen patients 
with various forms of hypertension in the medical 
wards and, by Mr. J. G. Dumoulin, to patients with 
toxemia of pregnancy. In hypertensive patients a 
sharp fall of blood-pressure usually follows intravenous 
injection. This begins within a minute and reaches 
a maximum within 2-5 minutes. The fall lasts much 
longer than with tetraethylammonium chloride, and a 
steady base-line is usually obtained (fig. 3). In a few 
patients the fall has been observed to persist for several 
hours (fig. 4). Tachycardia of about the same degree as 
in normal people usually occurs, and postural hypotension 
can be demonstrated. The subjective sensations in these 
hypertensive patients are again far less than with an 
injection of tetraetbylammonium chloride. 

In the accompanying table the lowest. pressures 
obtained in six hypertensive patients given various doses 
of pentamethonium iodide, tetraethylammonium chloride, 
and ‘ Seconal’ (a rapidly acting barbiturate) are com- 
pared. Those patients in whom tetraethylammonium 
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Fig. 3—Effect of an intravenous injection of 50 mg. of pentamethonium 
todide or the blood-pressure and pulse-rate of a woman, aged 57, 
with benign essential hypertension. 


chloride and seconal produce a large fall in blood-pressure 
also experience a large fall with pentamethonium iodide. 
A small fall is usually obtained in those whose pressure 
only falls slightly with the other two drugs. Discrepancies, 
however, occur, and the effect obtained with penta- 
methonium iodide is occasionally surprisingly great 
(ef. case 2). The table also shows the effect of varying 
the dose of the drugs, and from these and other results 
it seems that a dose of pentamethonium iodide will 
produce a fall of blood-pressure similar to that obtained 
with about ten times the weight of tetraethylammonium 
chloride. In addition, this response lasts longer (figs. 3 
and 4). 

Intramuscular injections of pentamethonium iodide 
have been used in only two cases and produced no local 
pain and no disturbance of bladder or bowel function. 
In a patient with chronic nephritis who had a sudden 
rise in blood-pressure, associated with headache, vomiting, 
and papilledema, intramuscular doses, ranging from 
20 to 75 mg., lowered the blood-pressure for periods up 
to 8 hours and relieved the headache. In one other 
hypertensive patient, with raised intracranial tension, 
an intravenous injection of 60 mg. produced an immediate 
fall in cerebrospinal-fluid pressure. Similar results have 


been reported with tetraethylammonium salts (Lyons 
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Fig. 4—Protracted effect of an intravenous injection of 50 mg. of 
pentamethonium iodide on the blood-pressure of a woman, aged 56 
with benign essential hypertension. 4 


et al. 1947), and this aspect of the action of the two 
drugs is under investigation. 


TOXIC EFFECTS 


In one patient, with toxemia of pregnancy, a dramatic 
fall in blood-pressure was accompanied by syncope. 
This reaction is similar to that occasionally encountered 
with’ tetraethylammonium chloride, but such a reaction 
may be more serious with pentamethonium iodide. 
Though the blood-pressure responded well to adrenaline, 
the lasting action of pentamethonium iodide led to a 
further fall of pressure requiring repeated injections of 
adrenaline (fig. 5). The reaction in this patient followed 
a large initial dose (75 mg.), and it is now our custom to 
start, in any patient, with a dose not exceeding 40 mg. 
In one other patient, however, an old man with peripheral 
and coronary vascular disease, an initial dose of 25 mg. 
led to a fall in systolic pressure from 134 to 72 mm. Hg, 
though the patient complained of no symptoms, and the 
blood-pressure rose spontaneously. In three patients, 
after repeated injections, a maculopapular erythematous 
rash developed. This cleared rapidly, there were no 
other symptoms suggesting iodism, and one of these 
patients was subsequently given iodides without reaction. 
No other toxic effects have been observed. 


DISCUSSION 


The results so far obtained, in man, with penta-' 


methonium iodide confirm that its action is similar to 
that of the tetraethylammonium salts but is more 
potent and lasts longer. It is probably more selective 
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in its action, since subjective sensations, paralysis of 
accommodation, and bowel and bladder disturbances 
are far less prominent. The dosage required to produce 
an equivalent effect seems to be only a tenth of that of 
tetraethylammonium chloride. It is recommended that 
the initial intravenous dose should not exceed 40 mg., 
though doses up to 100 mg. have been well tolerated. 
This recommendation is made because signs of collapse 
may occasionally accompany a sudden fall in blood- 
pressure. This has been observed in one of our cases 
and has been reported (Hewer et al. 1949) in three 
anesthetised patients in whom pentamethonium iodide 
was given as an antidote to decamethonium iodide. This 
effect can be counteracted with adrenaline, which we 
suggest should always be at hand. Repeated injections 
may be necessary. 

Though pentamethonium iodide is of value in the 
investigation of hypertension, postural hypotension will 
probably limit its use in routine treatment. It may, 


COMPARISON OF EFFECTS OF PENTAMETHONIUM IODIDE, 
TETRAETHYLAMMONIUM CHLORIDE, AND SECONAL IN SIX 
HYPERTENSIVE PATIENTS 

(Blood-pressures in mm. Hg) 


{ { { { | 
| Case 1 | Case 2 | Case 3| Case 4 Case 5|Case 6 


Casual blood- 
pressure 


Minimum blood- j | 
pressure after: | | | 
Pentamethon- | | 
ium iodide— 
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75mg. .. 5/63 
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— (114/63 
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bal 207/130 
600 mg. 
700 mg. 126/70 


Seconalgr.4%/, | — 156/80 | 126/70 118/78 


however, prove of value in the control of hypertensive 
crises. Pentamethonium iodide is a powerful vaso- 
dilator, and it is in the field of peripheral vascular disease 
that it is most likely to be of clinical use. 


SUMMARY 


Pentamethonium iodide has an action similar to that 
of tetraethylammonium chloride, but is effective in 
smaller doses. Judged by the presence of postural 
hypotension and vasodilatation and the persistence of 
4 lowered blood-pressure in hypertensive patients, its 
a. after intravenous injection, lasts for at least an 
our. 

An excessive fall of blood-pressure has been the only 
‘erlous toxic effect so far observed, and it has been 
shown that this can be counteracted by repeated 
injections of adrenaline. 

Our thanks are due to Dr. W. D. M. Paton for his advice 
and for a supply of pentamethonium iodide. Much of the 
drug used in this investigation was kindly supplied by the 
Wellcome Foundation. 
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ACQUIRED RESISTANCE TO PROGUANIL 
IN PLASMODIUM FALCIPARUM 


D. R. SEATON A. R. D. Apams 

M.B. Camb., M.R.C.P. M.D. Lpool, F.R.C.P. 
From the Clinical Department, Liverpool School of Tropical 

Medicine 

AFTER it had been shown that Plasmodium gatlinaceum, 
maintained by serial blood inoculation in chicks, could 
readily be made resistant to proguanil (‘ Paludrine ’) 
by repeatedly giving subeffective doses of this substance 
(Bishop and Birkett 1947, Williamson et al. 1947) it 
became desirable to find out whether proguanil-resistance 
could similarly be induced in the human malarial para- 
sites. This was shown to be the case with P. vivax 
(Seaton and Lourie 1949) ; in this paper it is shown that 
the same is true of P. falciparum. 

A strain of P. falciparum was isolated in November, 
1947, from a patient who had contracted malaria in 
West Africa. This patient had been taking proguanil 
intérmittently during his infection, but without appar- 
ently increasing the resistance of his parasites to the 
level of ordinary therapeutic doses, since after he had 
come under our care a single dose of 300 mg. was sufficient 
to clear his peripheral blood of demonstrable parasites 
within twenty-four hours. Blood was taken from this 
man and inoculated into a neurosyphilitic patient and the 
strain has since been maintained by intravenous blood 
inoculation in a series of such patients. 

As a rule, proguanil treatment was started in the 
subinoculated cases as soon as parasites were found in 
thick blood-films, though in 2 cases (2c and 6) the drug 
was given for some days before the patients were inocu- 
lated. Our aim was to adjust the initial treatment so 
that the doses given were insufficient to abolish the 
fever and parasitemia but sufficient to prevent the 
development of cerebral malaria. This treatment was 
usually followed by a ten-day course of daily doses of 
proguanil, based on the observation by Fairley (1946) 
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that 300 mg. of proguanil given daily for ten days was 
sufficient to cure infections with the New Guinea strains 
of P. faleiparwm with which he was working, so that in 
most cases the parasites were subjected to doses of two 
orders of magnitude. The strain was subinoculated in 
each case after varying amounts of proguanil had 
been given so that the parasites were exposed almost 
- continuously to the action of the drug. 

The progress of the experiment is shown in the table, 
from which it can be seen that by the tenth passage the 
strain was resistant to doses of 1 g. daily for ten days, 
which is at the upper limit of toleration of the drug. 
The question when resistance first appeared is more 
difficult to decide in the absence of any observations on 
the behaviour of the strain on its first encounter with 
proguanil, but from the second passage onwards the 
strain resisted doses of proguanil (100 mg. twice weekly) 
which we have found are ordinarily sufficient to control 
natural infections with West African strains of P. falci- 
parum seen int Liverpool. But caution is necessary in 
drawing an analogy between the response to treatment 
of primary attacks of malignant tertian malaria and the 
relatively late cases which form a considerable proportion 
of the naturally infected cases treated by us, for the 
amount of treatment needed to clear the blood of 
parasites may be smaller in the later stages of the disease 
than in the initial attack, as was shown for quinine by 
James et al. (1932). The response of the strain to the 
ten-day course of proguanil was normal, in that parasites 
and fever disappeared before the fourth day, until the 
fifth passage when parasitemia continued till the sixth 
day of treatment. From the seventh passage onwards 
the strain was unaffected by proguanil, in that parasit- 
remia persisted during all periods of treatment, though 
the intensity of the infection was probably to some 
extent diminished by the drug. 


RETENTION OF RESISTANCE ON PASSAGE THROUGH 
MOSQUITOES 


Attempts were made to infect batches of Anopheles 
stephensi on the patients of the eleventh and twelfth 
passages to determine whether the resistance would 
survive the sexual cycle of development in the mosquito. 
Considerable difficulty was experienced in doing this, 
for in the first two batches of mosquitoes fed the develop- 
ment of the parasites ceased in the odcyst stage before 
sporozoite formation had occurred, although neither of 
these patients had been treated with proguanil. One 
mosquito of the third batch was found on dissection, six- 
teen days after the infecting meal, to have sporozoites in its 
salivary glands; these were inoculated intravenously into 
a patient, who developed overt malaria ten days later. 
After a further four days proguanil, 600 mg. daily, was 
given for three days and then 1000 mg. daily for six days. 
Parasiteemia continued throughout this ten-day course 
though on the last day the parasites were very scanty. 
Fever and heavy parasitemia recurred four days after 
the proguanil was stopped, and a course of proguanil, 
1000 mg. daily for twelve days, was then begun. The 
response was peculiar, in that fever and parasitemia had 
disappeared by the fifth day but parasites were again 
detected on the eighth day and fever recurred on the 
tenth day. On the twelfth day, because of the patient’s 
general condition, mepacrine was given. It is evident 
that the proguanil resistance was substantially unchanged 
by mosquito transmission of the strain. 


DISCUSSION 


The possibility arises of the production of proguanil- 
resistant strains in the field by inadequate treatment 
of malignant tertian malaria. At first sight it would seem 
more likely that this might occur than in benign tertian 
malaria since the resistance of our strain of P. faleiparum 
developed more rapidly and to a higher degree than was 


the case with P. vivax (Seaton and Lourie 1949). Purther. 
more, the margin between the minimal effective dose and 
the dosages ordinarily used in treatment is probably 
much smaller in P. falciparum than in P. vivax infec. 
tions ; consequently the chance of undertreating the 
former disease is correspondingly greater. On the other 
hand, however, there is the extremely important obserya. 
tion (Fairley 1946, Mackerras and Ercole 1948, Covel] 
et al. 1949) of the sterilising effect of proguanil op 
gametocytes, which in the strains of P. falciparum so far 
examined prevented mosquito infection taking place 
during the administration of proguanil to the patient 
upon whom the mosquitoes are fed and for some days 
afterwards. If these findings are generally applicable 
the prospects of the accidental development of a 
proguanil-resistant strain seem remote. 


SUMMARY 


A high degree of resistance to proguanil was produced 
in a strain of P. falciparum by giving subcurative doses 
of the drug to a series of patients in whom the strain 
was maintained by blood-inoculation. The resistance 
was unaffected by mosquito transmission. 

The accidental production in the field of proguanil- 
resistant strains of P. faleiparum is thought unlikely 
because of the sterilising effect of the drug on gameto- 
cytes. 

We are greatly obliged to Dr. A. O. F. Ross, Dr. ©. D. 
Alergant, and Mr. R. Ousby for their coéperation in this work, 
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CONCENTRATION OF DIPHTHERIA 


ANTITOXIN IN CORD BLOOD 
AND RATE OF LOSS IN BABIES 
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OF THE WELLCOME RESEARCH LABORATORIES, 
BECKENHAM 


K. J. RANDALL . 
M.D. Lond. 
ASSISTANT PATHOLOGIST, ST. ALFEGE’S HOSPITAL, GREENWICH 


DurinG the early stages of an investigation into 
the best age at which to begin active immunisation of 
children against diphtheria, two unexpected results were 
obtained. First, it was found that the antitoxic titre 
of the cord blood may be considerably higher than that 
of the mother’s blood ; and secondly there is a suggestion 
that the Schick test has a greater and more lasting 
effect on antitoxin production than is generally supposed. 

The object of the work now in progress was to obtain 
data on the following points : 

(1) The distribution of values of diphtheria antitoxin in 

the blood of newborn babies, passively acquired by 
placental transmission. Use was made of the cord 
blood. 

(2) The rate of loss of this antitoxin. 

(3) The effect of antitoxin derived from colostrum on the 

maintenance of passive immunity. aA 

(4) The degree to which the passive antitoxin interferes 

with active response to an injection of prophylactic. 

(5) The age at which babies can respond efficiently to 

active immunisation. 

The clinical part of the work has been done during the 
past 2!/, years at Salomon’s Welfare Centre, Guys 
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{ABLE I—DISTRIBUTION OF DIPHTHERIA ANTITOXIN IN NORMAL 
CORD-BLOOD SAMPLES FROM GUY’S AND ST. ALFEGE’S 
HOSPITALS, COMPARED WITH THE DISTRIBUTION IN CORD- 
BLOOD SAMPLES FROM MOTHERS SCHICK-TESTED DURING 
PREGNANCY 


Antitoxin values Number of cord-blood samples 


(units per ml.) A | B C D E 

Under 0-001 21 29 

0-001 2 0 $0 os 

0-002 0 0 ae oe 

0-01 5 3 

0-02 6 2 

0-04 11 16 1 9 13 

0-1 15 a 4 14 16 

0-2 17 16 11 13 11 

0-5 14 8 | 10 9 5 

1 3 3 17 2 3 

2 3 4 6 3 2 

5 0 0 | 1 0 0 

Geometric mean ole 48 | 0-787 | 0-267 0-209 


A 
B 
samples. 

C. 50 cord-blood samples from Schick-tested mothers at Guy’s 
D 

E 


Hospital. 
. 50 cord-blood samples over 0-04 unit perml. at Guy’s Hospital. 
samples over 0-04 unit per ml. at St. Alfege’s 
ospital. 


Hospital, and at St. Alfege’s Hospital, Greenwich, and 
the antitoxin titrations at the Wellcome Research 
Laboratories. 

This paper deals with items 1 and 2 only, but we have 
evidence that babies can be successfully immunised with 
alum-precipitated toxoid (A.P.T.) starting at the age of 
8 weeks, provided that their passive antitoxin content 
has fallen below 0-04 unit per ml. Work completed so 
far shows that the presence of 0-1 unit of passive anti- 
toxin per ml. interferes with active immunisation when 
the first dose of prophylactic was 0-5 ml. of -4.P.t. The 
results of active immunisation will be published in 
detail later. 


TECHNIQUES 


Collection of Cord-blood Samples and Blood Samples 
from Babies.—In all cases the cord blood was collected 
from the placental end, immediately after division of 
the cord and before delivery of the placenta. The anti- 
toxin was estimated in the serum obtained from these 
samples and from those taken from the mothers. 

The babies were bled by heel-prick, using a special 
scoop designed by Mr. F. Tottem, which is detachable 
from the 3 Xx 3/, inch tube on which it is used, and is 
easily sterilised by boiling. The tubes contained potassium 
oxalate in solution, and the antitoxin was estimated 
in the plasma. 

Antiioxin Titrations.—Estimations of antitoxin content 
were made by the guineapig intracutaneous method. 
When working out the distribution of antitoxic values 
twas considered sufficient to make titrations at approxi- 
nately twofold differences, and such values (see table 1) 
are recorded as the highest value at which no reaction 
was obtained in the test (e.g., a value between 0-5 and 1 
srecorded as 0-5). In the determination of the geometric 
means of groups of figures, each antitoxic value was 
taken as the geometric mean of the two limits within 
Which it lay (e.g., a value between 0-5 and 1-0 unit is 
recorded as 0-707 unit). When accurate estimations 
were required tests were made at 10% differences, and 
the antitoxie values were calculated by means of a 
formula taking into account the nature of the readings 
amd the intensity of the reactions produced in the guinea- 
bigs by the different test mixtures. Owing to the small 
Volumes of blood samples taken from babies, close testing 
Was not possible except in those whose antitoxin content 


Was sufficiently high to permit of the testing of a dilution 
of the serum. 
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RESULTS 

Distribution of Antitoxie Titres 

Columns A and B in table 1 show the general distribu- 
tion of antitoxic values in samples of cord blood taken 
at the two south-east London hospitals some 8 miles 
apart ; no Schick tests had been made on these mothers, 
who represented a random sample of the population. 
Arranging these values into 7 groups (under 0-004 unit, 
0-004 to 0-02, 0-04, 0-1, 0-2, 0-5, 1-0 unit and over) the 
difference in distribution between the two populations 
is not significant (y ? = 5-719; P = 0-46). 


Influence of the Schick Test on Antitoxic Titres 

A group of expectant mothers at one of these hospitals 
was Schick-tested during the 4th month of pregnancy 
and the positive reactors were immunised with A.P.T. 
When the cord-blood samples were subsequently titrated 
for antitoxin, it was found that from 50 tested mothers 
who had been either Schick-negative (47) or positive-and- 
pseudo (3) no sample contained less than 0-04 unit per 
ml. and only one was below 0-1 unit; these women 
had not been immunised during pregnancy. From one 
other woman who had been recorded as Schick-negative 
the cord-blood value was less than 0-001 unit ; she was 
excluded. The results of these 50 titrations are shown 
in column C of tabler. Columns D and E give the values 
of the first 50 samples tested from populations A and B 
which contained 0-04 unit or more. The difference 
between the means of the logs of these values is not 
significant (t = 1-123; P = 0-267) but the difference 
between the means of the logs of groups © and D is 
highly significant = 5-19; P 0-001). The values 
given in column C were obtained from women in the 


‘same district as those in columns A and D, and there 


seems to be 
a strong 
possibility 
that the 
difference 
between C 
and D was 
due to the 
Schick tests 
made on 
group C some 
months 
before a) 10 20 

delivery. AGE IN WEEKS 


Glenny Rate of loss of passively acquired diphtheria 
and Allen antitoxin in babies. 


showed that 

the intracutaneous injection of a Schick dose of toxin 
into guineapigs and rabbits acted as a _ secondary 
stimulus and appeared to be as effective as the sub- 
cutaneous injection of 1:0 ml. of a toxoid-antitoxin 
mixture ‘‘ suitable for human immunisation.” In 1926 
O’Brien? stated that several previously immunised 
children who had reverted to the Schick-positive state 
produced more antitoxin and became Schick-negative 
as a result of the test injection. An experiment has 
been started by one of us (M. B.) in collaboration with 
Dr. H. J. Parish with the object of measuring the anti- 
toxic response of adults to a Schick test, and the rate of 
loss of the antitoxin so produced. 


Rate of Loss of Passively Acquired Antitoxin 

Fifty samples of cord blood were tested sufficiently 
closely to give a good indication of antitoxic value. 
Tests were also made on bleedings taken from the babies 
6-38 weeks later. The rate of loss of antitoxin was 
calculated for each observation by dividing the age in 
weeks into the difference between the logs of the cord- 
blood value and that of the baby’s blood at the time of 


1. Glenny, A. T., Allen, K. J. Hyg. Camb, 1922, 21, 104. 
2: O’Brien, R. A. J. Path. Bact. 1926, 29, 320. 
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TABLE II—DIPHTHERIA ANTITOXIN CONTENTS OF (A) ANTE- 
NATAL SAMPLES OF BLOOD, (B) CORD-BLOOD SAMPLES, (0) 
SUBSEQUENT BLOOD SAMPLES FROM MOTHERS, AND (D) BABIES’ 
BLOOD 


Antitoxin (units per ml.) Days between 


samples 
Mother 
A B C i A to BB to CB to D 
1 4:5 | 2-7 | 6 
2 13-5 | 24-0 | 11-0 178; 1]: 4 
3 22-0 | 40-0 | 17-0 
4 | 40 | 625) 3-2 156 | <1 | 4 | 
5 30 | 67 | 25 | 28 | 223; <1 | 3 | 3 
6 5-75| 11-0 | .5-25| 7-0 1101 | <1 3 .3 
7 14-0 | 19-0 | 14-0 | 60 | 1:36 > <1 | 5 | 5 
8 0-07! 0-12) 0-08 1-71 a 
9 43 | | 2 1 
10 0-95, 0-95) 0-90 0-50 1-00 <1) 1 | 4 
11 0-04! 0-08! 0-04 R601) 4 


the observation. The results were grouped together 
according to the ages of the babies at the time when blood 
samples were taken, and the average weekly rate of loss 


determined for successive groups of five observations. | 


The average amount of antitoxin present at the average 
age of each group was calculated in terms of the amount 
present in the cord blood. The results so obtained are 
plotted in the figure, and the best straight line calculated 
from the data is represented by the formula log Ay = 
log Ac —- 0-20 — 0-065 W, where Aw is the antitoxic 
value of the blood of a baby w weeks old and A, is the 
cord-blood value. The formula shows that there is a 
steady logarithmic rate of loss of 13-9% per week falling 
from an initial average value 36-9% below that of the cord 
blood: the latter is thus 1-58 times the effective value 
of the babies’ blood. On the average the antitoxin 
in a baby’s blood falls to half about every 41/, weeks, 
to a fifth every 11 weeks, and to a tenth every 15 weeks, 
starting from the initial titre 36-9% below the cord-blood 
value. 

The amounts of diphtheria antitoxin found by titra- 
tion in the serum of the 50 babies at various ages, 
arranged in groups of 5, are compared below with the 
values calculated from the formula given above. 


Average Antitoxin Content as Percentage 


Average Age of Group of that in Cord Blood 


Weeks Days Calculated Found 
6 5 23-1 25-1 
8 3 17-9 16-2 

10 q 13-2 15°3 

12 4 9-62 11-4 

16 6 06 3-78 
18 5 3°84 4°23 
21 2 2-61 2-13 
25 1 1-47 1-18 
30 5 0-64 0-74 
36 1 0-28 0-31 


Concentration of Antitorin in the Cord Blood 

In the early stages of the main experiment it was 
frequently noticed that the antitoxin content of the 
cord-blood sample was slightly higher than that of the 
mother’s blood sample taken some weeks earlier, but 
there was no reason to expect the antitoxic titre to be 
still rising. 

Direct experiments are now being made to compare 
the antitoxic titre of blood samples taken during labour 
(A), cord blood (B), and samples from the mother (C) 
and baby (D) a few days later; the results obtained so 
far are given in table 1, It will be seen that in every 
instance except one the cord-blood value was consider- 
ably higher than that of the mother’s serum although 
in almost all instances the mothers were bled for test 
less than 12 hours before delivery. The values given in 
table 0 all refer to mothers immunised during pregnancy 
in order to obtain titres sufficiently high to permit of 
close testing. Sutlicient material was available in each 


case to ensure that the values were tested to an accuracy 
of well within 10% except those for mothers nos. 8 and 11. 
The antitoxin content of the babies’ blood was in all 
five instances nearer to that of the mothers’ blood 


taken at the same time than to the content of the cord 
blood. In the two instances of mothers nos. 7 and 10, 
where the baby’s antitoxin content was much lower than 
the mother’s, the ratios of titres between cord blood and 
mothers’ blood were the lowest recorded. ‘The low 
titre of the baby’s serum (no. 10) was confirmed by tests 
on a further sample of blood taken 7 days later. More 
tests are being made on the blood of babies. 


SUMMARY 

There was no significant difference in the distribution 
of diphtheria antitoxin contents of 100 samples of cord 
blood taken from each of two hospitals 8 miles apart in 
south-east London. 

When expectant mothers were tested but not 
immunised at the 4th month of pregnancy the geometric 
mean of the antitoxin content of the subsequent cord- 
blood samples from those either Schick-negative or read 
as positive-and-pseudo was over 0-5 unit per ml. higher 
than that of the controls selected at random from the 
same hospital. 

The antitoxin content of cord blood was very appreci- 
ably higher than that of antenatal samples of the mother’s 
blood taken during labour, and higher than that of 
10 out of 11 samples taken after delivery ; in 9 out of these 
11 cases the contents of the cord samples were over 50% 
higher than the mother’s after delivery. 

There is a steady logarithmic rate of loss of antitoxin 
in babies which averages 13-99% per week, falling from 
an initial average value 36-99% below that of the cord 
blood. The average antitoxin content of the serum of 
babies 10 days old is half that of the cord blood ; sub- 
sequently the babies lose half their antitoxin every 
4!/, weeks. 

We should like to thank Prof. G. Payling-Wright 
who stimulated the commencement of this work and, 
with Dr. H. J. Parish, has shown constant interest ; 
also the staffs of the obstetric departments of St. Alfege’s 
and Guy’s Hospitals for their coéperation ; and particu- 
larly Miss L. Coombe, superintendent health visitor at 
Salomon’s Welfare Centre, without whose assistance 
this investigation could not have been undertaken. 

Thanks are also due to Miss F. Anderson, Mrs. B. 
Cripps, Miss D. Delahoy, and Mr. A. Service for technical 
assistance in the antitoxin titrations. 


AUREOMYCIN IN UNDULANT FEVER 


J. E. DEBONO 
M.D. Malta, F.R.C.P. 
PROFESSOR OF MEDICINE IN THE ROYAL UNIVERSITY OF MALTA 


THE treatment of undulant fever has always been a 
major therapeutic problem in Malta. In spite of propa- 
ganda to boil milk and the enforcement of compulsory 
pasteurisation in certain areas, the disease is still widely 
prevalent. Though the mortality is relatively low, the 
infection can be as severe as typhoid fever and entails 
a long illness and a protracted convalescence. In older 
people especially, where spondylitis is almost the rule, 
there may be more or less permanent crippling. ; 

The treatments that have been tried are legion. They 
include vaccines given intramuscularly or intravenously, 
filtrates such as melitine and brucellin, non-specific 
protein shock from the intravenous injection of dilutions 
of T.A.B. vaccine, neoarsphenamine, acriflavine, antimony 
preparations, and the whole series of the sulphonamides 
alone and, lately, in combination with transfusion oF 
streptomycin. 

Though occasional successes have been 
has been impossible to confirm the successful = 
reported from time to time. This may have been we 
to the extra virulence and resistance of the local strains 
of Brucella melitensis or more probably to the fact that 
we have tried these remedies on larger series of case 
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and followed them up for a longer time. The course 
of a case of undulant fever is unpredictable. Though 
the average duration can be calculated from an analysis 
of large numbers, there is no guarantee that a particular 
case will conform to this average. Spontaneous rapid 
recovery soon after admission to hospital is common 
enough and might easily be attributed to the treatment 
in use at the time. Relapse after apparent cure and 
discharge from hospital is commoner still. 

The comparison of large series of cases treated by 
the above-mentioned methods with similar groups of 
untreated controls has convinced me that the treatments 
used hitherto have had little or no influence on the 
course of the infection. Also, some treatments seem to 
aggravate or prolong the disease, while others expose 
the patient to unjustified risks. 

The discovery and introduction of the antibiotic 
aureomycin by Duggar (1948) has given rise to new 
hopes. ‘Through the courtesy of Dr. Linton, of the 
Lederle Laboratories Division of the American Cyanamid 
Company, I have been able to treat 24 cases of undulant 
fever with this new drug, and my results confirm those 


AUREOMYCIN 2g. 


21 23 25 27 
DAYS FROM ONSET 


Fig. |—Effect of aureomycin in case I. 


obtained by Spink et al. (1948) in Mexico. It is true 
that the number of cases is relatively small and the 
period of observation so far too short to allow one to 
speak with absolute certainty, but the results have been 
so impressive that a preliminary report is justified. 
MATERIAL 

My series consisted of 12 males and 12 females, of 
ages from 11 to 55 years. Of these 24 cases, 7 were of 
the severe or “‘ malignant” type, and 2 patients were 
almost moribund; 9 cases were of the undulatory type 
in Which waves of pyrexia follow one another with or 
Without intermission ; 7 were of the continuous febrile 
type, which runs a relatively low but continuous tem- 
perature for seemingly interminable periods; and the 
last was a case of coxitis, afebrile at the time but with a 
positive blood-culture. The series was fairly representative 
of the kind of case one encounters in Malta, with a 
preponderance, perhaps, of the severer types. 

METHOD 

The time at which treatment was started varied : 
] patient was treated within fifteen days of the onset 
of the infection, 6 patients within the first month, and 
12 within the first three months ; while in the remaining 
5eases the infection had been present for over six months. 
In 2 of these the disease was over a year old and was 
still active, 

In all but 4 cases the diagnosis was confirmed by 
finding the brucella in the blood before treatment. 
(Unfortunately in 2 cases the culture was contaminated 
= in the other 2 no growth was obtained.) But in all 
oe 4 cases the agglutination titre was so high that 

ere could be no reasonable doubt about. the diagnosis. 


Aureomycin has the great advantage that it is given 
by mouth, in capsules containing 250 mg. of the anti- 
biotic. In the first 2 cases the drug was introduced 
gradually to avoid reactions, and it was not until the 
fourth day , 
that the full F  |AUREOMYCIN Ig. 2g. 
dose of eight '°4F 
capsules (2 g.) 103+ 
was given. AS 
no reactions & 
were observed, & !0! 
and as some & igo 
of the early 
cases were so 
severe that 
delay might 
have been 
fatal, the full 
dose was given 
from the start 
in all sub- 
sequent cases. The capsules were given one at a 
time every three hours. When an attempt was made 
to give them in twos, so as not to disturb the patients 
unduly, there were complaints of nausea, abdominal 
pain, and vomiting. In an attempt to economise the 
limited supply 2 children aged 11 years were given 
four instead of eight capsules a day, but the response 
was. unsatisfactory and the dose had to be increased to 
2 g. as in adults. 


61 63 65 67 69 71 73 75 
DAYS FROM ONSET 


Fig. 2—Effect of aureomycin in case 2. 


TOXICITY 

There were no serious toxic reactions, though some of 
the patients were very ill before treatment was started 
and 2 had chronic nephritis. In some cases there was 
nausea, and, more rarely, vomiting and abdominal 
pain ; 1 patient had diarrhea for a day. But these 
symptoms were slight and insufficient to deter the 
patient from taking the capsules. Sudden and well- 
marked elevation of the temperature at the beginning 
of the treatment, graphically termed “ spiking’? by 
Spink et al. (1948), was observed in 3 cases where the 
temperature had been relatively low. There was a well- 
marked fall of blood-pressure in 2 of the severe cases, 
which gave rise to some anxiety at the time, but this 
might have been due to the severity of the infection. 
One patient developed urticaria on the tenth day of 


°F AUREOMYCIN 2g 
105 


104 
103 


TEMPERATURE 


22 24 26 28 30 32 34 36 38 40. 
DAYS FROM ONSET 


Fig. 3—Effect of aureomycin in case 3. 


treatment, but the itching was easily controlled with 
‘ Benadryl.’ 
RESULTS 

The immediate response was excellent in all cases. 
With one exception, in which the dose had to be increased 
to twelve capsules (2:5 g.), the temperature became 
subnormal within a maximum of four days after the 
establishment of the full dose of 2 g. As a rule there 
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was some elevation of temperature on the first day, 
a sort of hesitation for another day or two, and then a 
precipitous fall, as can be seen from the following 
6 cases : 

Case 1.—A woman, aged 47, was admitted to hospital 
within eleven 
days of the , 
onset of a very F 
severe ‘ malig- q 
nant’ infection, 


AUREOMYCIN 2g 


lungs, blood- 
stained sputum, 
albuminuria, 


circulatory 


failure. She 
ably and 31033 «35 «37 «39 41 «43 «45 «47 


DAYS FROM ONSET 
Fig. 4—Effect of aureomycin in case 4. 


promptly to 
aureomycin 
(fig. 1) Bru- 
cella, present in the blood before treatment, disappeared 
after treatment with aureomycin 2 g. daily for eight days. 
There was a relapse four weeks later. Blood-culture was 
again positive, and there was a wave of pyrexia lasting 
fourteen days, after which the patient recovered spontaneously. 


Case 2.—A boy, aged 11 years, with the “ undulatory ” 
type of infection, had already had two waves of pyrexia 
lasting about fourteen days each. Treatment was begun 
with four capsules (1 g.) daily ; but, since the response was 
not well marked, the dose was increased to 2 g. after two 
days, after which the temperature came down precipitately 
(fig. 2). A relapse four weeks later was successfully treated 
treated with a fuller course. 


Case 3.—A man, aged 48, husband of case 1, also had a 
very severe infection. He was given 24 g. of aureomycin 
in twelve days (fig. 3). There was no relapse, and the 
patient was back at work within three weeks of admission 
to hospital. 


Case 4.—A woman, aged 20, with the undulatory type of 
brucellosis, was in the middle of a wave when aureomycin 
was started. There was a prompt and satisfactory response 
(fig. 4). 

Case 5.—A woman, aged 24, had had undulant fever for 
over a year. 
tempera- 
ture had been 
subfebrile 


AUREOMYCIN 2g. 
F 


“throughout, 
with occasional 
pyrexial waves. 
& 101 Her spleen was 
enlarged and 
a hard. Blood- 
>= 99 culture was posi- 
tive before 


treatment. Note 
“spiking” at 
the beginning of 
treatment 
(fig. 5). After a 
course of aureo- 
mycin, blood- 
culture was negative and the temperature remained normal. 


Case 6.—A woman, aged 28, had been ill for six weeks. 
Blood-culture was positive before treatment. After a pre- 
liminary hesitation, her temperature came down rapidly 
and has remained low. 


OVER A YEAR FROM ONSET 


Fig. 5—Effect of aureomycin in case 5. 


The fall in temperature was often preceded. by an 
improvement in the general condition, a clearing of the 
pulmonary congestion, and an increase in appetite, and 
was followed by a more gradual reduction in the size 
of the spleen. 

In the first part of the experiment, which included 
14 cases, treatment was continued for eight days, and 
the average total dose of aureomycin was 16 g. Since 


the supply of aureomycin was so limited, and the number 
of patients clamouring for it so great, it was hoped 
that this would be sufficient. This economy, however, 
proved: to be a mistake, and 4 of the cases relapsed, 
In 1, a very chronic case of 18 months’ duration com. 
plicated by spondylitis and abscess formation, the pain 
and the fever reappeared ten days later. In the others 
there was a relapse after four, five, and seven weeks, 
In the second part of the experiment treatment lasted 
from twelve to fourteen days, and so far (minimum period 
of observation is eight weeks) there have been no relapses 
in the 10 cases. 

An important and pleasing feature is that all the 
patients treated with aureomycin have been free from 
the rheumatism which so often complicates the con- 
valescent stage and can be as troublesome as the fever, 
In 2 cases where rheumatism was present before treat. 
ment (a case of coxitis and another of sacro-iliac arthritis 
with unmistakable radiological changes) the pain was 
eased almost at once and recovery was greatly accelerated. 

The blood was cultured immediately after the treat- 
ment in all cases. It was sterile in all except case 2, 
the boy aged 11 years, whose treatment had been started 
with 1 g. a day. 
This boy, 
relapsed after F 
five weeks and 103 
received a 102 
second and@ 
fuller course = 101 
aureomycin 
without devel-# 
oping anys 99 
allergic reac-" gg 
tion and with 
a completely 97 
satisfactory 
result. Blood- 
culture was 
repeated at 
intervals of three or four weeks, and the patients 
are still being kept under observation in the outpatient 
department. In case 1 the brucella reappeared on the 
occasion of a relapse four weeks after the end of the 
first treatment. In the other 2 relapses the blood-culture 
remained negative. 

The agglutination titre continued to rise in those 
cases where it was low. The erythrocyte-sedimentation 
rate behaved erratically, as it does in untreated cases. 
The leucocyte-count improved rapidly from the beginning, 
and in most cases the leucopenia had disappeared within 
four weeks. There was no evidence of any destruction 
of blood or aplasia, and the red cells and hemoglobin 
returned to normal with the improvement in the general 
condition. 

So far as one can judge from the limited number of 
cases, there was no difference in response between 
recent and old infections. Curiously enough the cases 
that relapsed included the oldest and the most recent 
infections. 
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Fig. 6—Effect of aureomycin in case 6. © 


CONCLUSION 

After a long and disappointing experience in the 
treatment of undulant fever one cannot help being 
somewhat cautious in expressing one’s opinion. Not- 
withstanding this, the results have been so constant, 
so rapid, and even dramatic that it is impossible to 
deny that aureomycin has a specific action on Br 
melitensis in vivo. It is too early to say whether it can 
eradicate the infection completely and for all time in all 
cases, but it is certainly the only effective remedy ! 
have used so far. The failures can be attributed to 
inadequate dosage, and much work remains to be done 
to find the optimum dose. It may also happen that some 
strai:. of brucella may become resistant to aureomycl 
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The treatment is simple and appears to be safe. It 
can easily be carried out at home. The only drawback 
js that it is expensive. I understand that the retail 
price of aureomyein in Malta would work out: at 5s. 
a capsule, and that a complete treatment would cost 
24, Against this must be set an average of three months’ 
stay in hospital and another three months’ invalidism. 
Considered from this point of view the cost does not 
appear to be excessive, and one hopes that, as in the 
case of penicillin and streptomycin, large-scale production 
and improved technique will soon lower the cost and 
increase the supply. 

My thanks are due to the Lederle Laboratories for supplying 
me with 2000 gapsules of aureomycin free of charge, and to 
the C.G.M.O. Malta, who handed me his quota of the drug 
and has given me permission to publish this paper. Most 
of the bacteriological work was carried out at the Public 
Health Laboratory, and I wish to thank Prof. V. Mifsud and 
Dr. E. Agius for their help and coéperation. 
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Bronchiogenic Carcinoma and Adenoma 
B. M. Friep, M.D., associate attending physician, 
Montefiore Hospital, New York. London: Bailliére, 
Tindall, and Cox. 1948. Pp. 306. 33s. 


THis well-produced and freely illustrated work is of 
particular interest at the present time, when an alarming 
increase in the incidence of pulmonary cancer is being 
recognised. Dr. Fried feels that the increase is more 
apparent than real, and is due to such factors as 
improved diagnostic methods, public-health facilities, 
and ‘‘ awareness.” 

Classification of bronchial carcinoma is by no means 
easy; but it can follow anatomical or microscopical 
characters, and conveniently enough these almost 
coincide. Assessment of etiological factors, too. is 
difficult: radon in cobalt mines (Schneeberg) and 
chromium are now under suspicion, while the old 
favourites—tobacco, tar products, silicosis, and viruses— 
are more or less exonerated for the moment. The 
clinical aspect and course occupy several chapters and 
Dr. Fried describes fully hypertrophic osteo-arthropathy 
in relation to pulmonary cancer. In a good account 
of superior-sulcus tumours (Pancoast) he admits that 
while most are bronchial carcinomas wedged in the 
apex, some are derived from bronchial rests. The value 
in diagnosis of bronchoscopy and sputum-examination 
for cells is stressed and the dangers of aspiration biopsy 
indicated. 

Dr. Fried notes that radiotherapy rarely gives 
good results, and advocates radical surgery wherever 
possible. The chapter on bronchial adenomas indicates 
that he regards these, on the whole, as_ benign 
tumours arising from the basal cells of the bronchial 
mucous membrane or from the mucous glands. A 
brief concluding section on mediastinal tumours includes 
descriptions of dermoids, neurogenic tumours, and other 
rarer entities. 

The 118 illustrations are well produced, the photo- 
micrographs being particularly satisfactory. A number 
of illustrative case-reports in each section help to cover 
aspects not fully dealt with in the discussion. The 
Whole forms an authoritative work on a subject that is 
demanding increasing attention. 


Les métrites du col 
(2nd ed.) P. Durex, Hépital Saint-Lazare. 
Masson. 1948. Pp. 334. 650 Fr. 
aan this monograph Dr. Durel gives full descrip- 
ons of the pathological anatomy, bacteriology, and 
Weatment of the infected cervix. Relatively little is 
There is an excellent chapter on 


Paris : 


said of symptoms. 
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the interaction of the diseased cervix and pregnancy. 
The greater part of the book, however, deals with 
gonorrhoeeal infection, and for the gynecologist who 
rarely sees overt gonorrhoea its value is correspondingly 
limited. 

Under pathological anatomy the English reader will find 
much with which he is familiar ; but Dr. Durel expands the 
standard pathological descriptions into an ingenious, though 
possibly over-elaborate, classification of types. The colpo- 
scope diagrams are well thought out, though somewhat crude 
in execution ; indeed, many of the drawn illustrations would 
be better replaced by photographs and photomicrographs. 
The full chapters on bacteriology contain much detail on the 
morphology, staining, and cultural characteristics of the 
organisms concerned. 

Therapeutic measures are discussed in great detail, and the 
chapters on the use of antibiotic and chemotherapeutic drugs 
give full details of the physical and chemical characteristics 
of the different preparations. A section on the use of hor- 
mones develops into a discussion of their use in any gynzco- 
logical condition fortuitously associated with cervical lesions. 
Other therapeutic measures described range from the 
commonly accepted tampons, pessaries, and douches, through 
intracervical pencils (which are condemned) to methods 
to which the British reader may not be accustomed—e.g., 
cervical massage, artificial pyrexia, thermal baths, radio- 
active waters, and dietetic régimes. There are good chapters 
on the use of high-frequency currents, including diathermy 
and coagulation ; and here, with his passion for thoroughness, 
Dr. Durel even includes circuit-wiring diagrams. Conisation 
by cutting wire is not discussed at all, and the actual cautery 
and electrocautery receive scant mention, Hysterectomy is 
only discussed in so far as it is necessary for chronic adnexal 
disease, 


If Dr. Durel intended to cover all current knowledge 
on appearances, bacteriology, and methods of treatment 
of cervicitis he has achieved his object ; but his chapters 
are apt to be watertight, and fail to link up appearances, 
etiology, and treatment. Only very rarely does he 
express a clearcut personal opinion on the value of the 
various treatments. 


Child Psychiatry 


(2nd ed.) Lro KANNER, M.D., associate professor of 
psychiatry and of pediatrics, director, children’s 
psychiatry service, Johns Hopkins University and 
Hospital, Baltimore. Springfield, Ill.: C. C. Thomas. 
Oxford: Blackwell Scientific Publications. 1948. 
Pp. 752. 45s. 


THE second edition of one of the earliest attempts to 
present child psychiatry systematically is an important 
event, the more so as the psychobiological school at 
Johns Hopkins has seemed to many to provide the most 
‘sensible’? approach to this controversial subject. In 
his effort to be comprehensive, even at the expense of 
depth, Professor Kanner summarily dismisses psycho- 
analysis, thus (some. will feel) discarding any serious 
examination of the dynamics of the situations he describes. 
While he gives a balanced account of the influence of 
heredity, he interprets the psychological disorders of 
childhood in terms of crude environmental influences, and 
the profit motive in the child. Even with such a self- 
imposed limitation, his choice of a purely symptomatic 
classification is hard to understand, being at odds with 
the psychobiological appeal, made early in the book, 
for -a holistic approach to the physical, emotional, 
intellectual, and environnfental problems of childhood. 
It is difficult to preserve the holistic perspective when, in 
a section entitled Problems of Behaviour, children are 
sorted out according to symptoms, under the headings 
of anger, fear, anxiety attacks, and hypochondriasis. 
In strong contrast to his appeal for unification are his 
references to the child psychiatrist’s natural allies— 
parents, school-teachers, hospitals, and juvenile courts— 
which, on the whole, are unfriendly and even sarcastic ; 
while the work of the psychiatric social worker is 
dismissed in two pages of vague description. 

Professor Kanner’s critical qualities, ably displayed 
in comparative studies of the contributions of others, 
seem to vanish before deeper psychological phenomena. 
Since his book will inevitably be in demand among 
H3 


1949 

amber 

hoped 
vever, 

apsed, 

com- 

> pain 
others 

veeks, 
lasted 

period 
lapses 
ll the 

from 

con- 
fever, 

treat. 

thritis 

1 Was 

rated, 

treat- 

ase 2, 

carted 

| 
0 62 

tients 

atient 

n the . 
f the 

ulture 

those 
ration 
Cases, 

ining, 
vithin 

iction 

rlobin 

sneral 

yer of 
bween 
cases 

‘ecent 
the 

being 

Not- 

stant, 
le to 

ucella 
t can 

in all . 
dy I 

xd to 

done 

some 
. 


330 THE LANCET] 


REVIEWS OF BOOKS 


students, psychiatrists in training, and pediatricians, 
they should be aware that the superficial ‘‘ common 
sense’ approach may mask an underlying poverty of 
inquiry into causation. We still cannot predict con- 
fidently that a particular type of reaction will be shown 
by a known child in a given set of circumstances ; nor 
do we know why a certain child falls ill in one way while 
another child of comparable antecedents, subject to 
similar environmental influences, will react differently. 
The elucidation of these mysteries is. a task of 
paramount importance to child psychiatrists of all 
schools. 

Where there is little inquiry below the surface, treat- 
ment methods must rely on manipulation of the environ- 
ment alone. This book, painstaking and thoroughly 
readable though it is, leaves too many questions open ; 
and induces a mood of disappointment. 


Sex in Social Life 


Editor: London: Allen 
& Unwin. 1949. Pp. 506. 21s. 


THIS symposium on the sociology of sex was ready for 
the press at the outbreak of war, and now appears in a 
revised form. Of the experts who contribute, those whose 
concern is with the scientific background are most at 
their ease, Dr. C. H. Waddington on sexual biology and 
Dr. M. Fortes on comparative anthropology being out- 
standing. In the sections dealing with hygiene and ethics, 
one occasionally longs for the horse-sense of certain 
other works. There are passages in which insufficient 
citation of evidence and confusion of fact with opinion 
diminish the authority of the writers, but in general the 
standard is high, though not equal to that of at least one 
recent American symposium. In books of this kind, the 
intended audience must at all costs be kept in mind ; 
and to describe Trep. pallidum, for instance, as ‘‘ a worm- 
like organism,” or to state that venereal diseases are 
commonly contracted without promiscuity, though safe 
enough in the presence of a trained audience, is to court 
definite risks in public hygiene teaching. It would, 
however, be ungenerous to carp at a book which many 
will find informative and helpful, and which represents 
a sincere attempt to state the scientific background of a 
rational sexual ethic. 


Progress in Allergy 


Vol. 1. Editor: Basle: Karger. 1949. 
Pp. 356. Sw. fr. 36. 


THE first volume of this work appeared before the 
war under the editorship of Paul Kallos. The second 
volume resembles the first in having many contributors. 
but differs from it in being mainly in English instead 
of German. Since the editor has allowed each author 
to express his own views, there is not always absolute 
agreement. They discuss the immunological, chemical, 
and therapeutic aspects of recent advances in 
allergy, using the term in the sense given it by von 
Pirquet. 

G. L. Waldbott surveys the etiological causes of urticaria. 
He points out how difficult 1t is to determine the cause in 
many cases, especially when it is the residue of a long- 
persisting serum-sickness in which there are none of the 
usual landmarks of allergic disease. Drug sensitivity (e.g., 
aspirin) is common in the non-reactor group ; but not everyone 
will agree with his assertion that pollen is as important as 
food as a cause of urticaria. 

F. A. Simon’s experimental evidence of the sensitivity of 
patients to human dander may throw light on the problem 
presented by the infant with eczema or seborrhea. It is 
difficult to know where experimental findings can fit in with 
the clinical picture, for it was shown that a patient could have 
positive skin-reactions and circulating reagins for an allergen 
present in the epidermis of her thigh and her own scalp. 
Even a newborn infant has allergens in the epidermis. 
Scratching may therefore be harmful not only because 
it causes trauma, but also because it favours auto- 
inoculation. . 

Professor Haxthausen, too, suggests that the exacerbations 
of eczema may not be due primarily to antigen-antibody 
reactions but may be secondary to irritation and scratching. 
Positive skin-tests of urticarial type are often found in 
eczematous patients; yet it is urticaria or asthma and not 


[AvGusT 2), 1949 
eczema that results from an overdose of the antiven, The 
difficulty is that there are many causes, known and unknown, 
specific and non-specific, which influence an allergic condition, 

Animals may be sensitised to bacterial antigens of the 
tuberculin type or show an immediate response to bacterial 
products like brucella polysaccharide. Dogs, like humans 
can as easily be sensitised to ascaris antigen ; but F. W. Wittich, 
who reviews the subject of allergic diseases in animals, was 
the first to demonstrate spontaneous allergy (atopy) in a 
dog which had seasonal hay-fever. 

Foster Kennedy postulates that the demyelinating 
diseases, including disseminated sclerosis, have in common 
an antigen-antibody upset. Many cases of transient paralysis, 
retrobulbar neuritis, peripheral-nerve involvement, chronic 
headache, and migraine, and some cases of epilepsy, originate 
with symptoms of an oversensitiveness to protein. 

E. A. Kabat epitomises the recent advances in immuno. 
chemistry ; and aerosol, bronchoscopic, and anti-histamine 
therapy are well summarised. 


One small criticism of this valuable work seems 
justified. The publishers have not allowed a new line 
for each reference, and it is most difficult to follow 
the non-alphabetical jumble which appears at the end 
of most articles. 


Kayne, Pagel, and O’Shaughnessy’s Pulmonary 
Tuberculosis 
(2nd ed.) Editors: Watter Paget, m.p.; F. A. H. 
Srmmmonps, m.D.; N. MacDonarp, m.s.; L. Farn, 
F.R.c.s. London: Oxford University Press. 1948. 
Pp. 720. 63s. 


THE new edition of this textbook is inscribed to the 
memory of two of the original authors, Dr. Gregory 
Kayne and Mr. Laurence O’Shaughnessy, who have 
died since the first edition appeared ten years ago. In 
revising it, Dr. Pagel has been assisted by Dr. 
Simmonds, Dr. MacDonald, and Mr. Fatti. 

Recent work has made it necessary to alter the text 
considerably, and the book is 160 pages longer than its 
predecessor. It is a sound account of modern thought 
and practice, and carries a good bibliography. The 
arrangement remains the same, under the headings of 
pathology, diagnosis, prognosis, management (including 
all aspects of treatment), and epidemiology and preven- 
tion. Two appendices cover classification and the 
present state of knowledge of streptomycin and other 
chemotherapeutic agents.. The section on pathology, 
which includes the evolution of tuberculosis in man, 
occupies considerably more space than any other section ; 
but the account is so detailed, well documented, and 
beautifully illustrated that the lack of balance is at once 
forgiven. Modern methods of diagnosis are well 
described, though the statement that inspection “ will 
reveal a pronounced emphysematous chest” should 
not have been made without qualification. The various 
forms of collapse therapy occupy many pages, and 
accounts of immunisation with B.c.G. and the vole bacillus 
form an important part of the section on prevention. 
The authors urge the need for a clean milk-supply in 
rural areas but claim that the building up of tuberculin- 
negative herds on a large scale is impracticable. In 
Denmark and the United States, however, it has already 
been accomplished. 


An Introduction to Medical Psychology 
L, Erwin WEXBERG, M.D., director, bureau _of mental 
hygiene, District of Columbia. London: Heinemann 
Medical Books. 1948. Pp. 171. 17s. 6d. 

THE eclipse of Alfred Adler’s ‘‘ individual psychology’ 
seems to have prolonged itself sufficiently to be regarded 
as extinction. Dr. Wexberg, however, shows in t 
series. of lectures delivered to medical students that 
Adler’s theory of dynamic psychology can be welded 
into a body of teaching which takes account of = 
points of view and more recent studies. The nt 
contains six chapters—ranging from Individual am 
Community to Methods and Techniques of Clinical 
Psychology—and will commend itself to those who 
dislike psycho-analysis but want something separate 
from psychdlogy which they can call medical psychology 
inevitably they get something respectable but old 
fashioned. 
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Mind and Brain 
LatELy there have been several fresh attacks on 
the perennial problem of the brain-mind relationship. 
One was organised by the B.B.C., which produced in 


the Third Programme a series of talks on the Physical 
Basis of Mind. To Sir CHARLES SHERRINGTON, who 


opened the discussion, the physical changes in the - 


brain and the mental phenomena which accompany 
them are separated by a gulf that seems at present 
ubridgeable. “‘ It is a far cry,” he said, “ from an 
electrical reaction in the brain to suddenly seeing the 
world around one, with all its distances, its colours 
and chiaroscuro. . . . ARISTOTLE, 2000 years ago, was 
asking how is the mind attached to the body. We are 
asking that question still.”"? Prof. E. D. Aprran was 
also far from optimistic about our prospects of 
explaining the relation between the brain and the 
mind. ‘“ The real trouble,” he said, “‘ comes from the 
feeling that there may be an important part of 
the picture which can never be fitted in, however long 
we may work at it.”* An anonymous neurologist,* 
however, was hopeful that new knowledge might 
come from a parallel advance in physiology and 
psychology. He pointed out that a rat can be trained 
to recognise a triangle and to distinguish it from a 
square or circle. Such a rat, therefore, may be said 
to be aware of triangularity. This implies a process in 
the nervous system by means of which a rat recognises 
a triangle and which is of the same kind as that by 
which a human being recognises a word. This neural 
process, common to both animals and man, is the 
basis of abstract thought. The neurophysiological 
foundation of speech and thought can be interpreted 
only in terms of electrical patterns in the nervous 
system organised both in space and time, and com- 
prehension of the brain-mind relationship will 
come when we can understand the part played by 
such patterns. If one looks at a tapestry through a 
magnifying-glass one sees the individual threads but 
not the pattern : from a distance one sees the pattern 
but not the threads. He suggested that in the nervous 
system we are looking at the threads, while with the 
mind we perceive the pattern, and that one day we 
shall discover how the patterns are made out of the 
threads. 

The series concluded with the contributions of three 
philosophers,* Lord SAMUEL, Prof. A. J. AYER, and 
Prof. Ryte. Lord SamveEL, who accepted 
the dualist hypothesis, had to admit that he saw no 
solution of the problem. Professor AYER’s solution was 
to say that the problem does not exist, or, at least, 
that it is merely the product of the terms we use. The 
physiologist’s story is complete in itself: so, too, is 
- Listener, May 5. 

- Ibid, May 19. 


Ibid, June 16. 
. Ibid, June 30. 
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the psychologist’s. But they will not mix. ‘‘ Each is 
an interpretation of certain phenomena and they are 
connected by the fact that, in certain conditions, when 
one of them is true, the other is true also.” His 
conclusion was “‘ that mind and body are not to be 
conceived as two disparate entities between which we 
have to make, or find, some sort of amphibious 
bridge, but that talking about minds and talking about 
bodies are different ways of classifying and inter- 
preting our experiences. . . . Once we are freed from 
the Cartesian fallacy of regarding minds as immaterial 
substances, I do not think that the discovery of casual 
connexions between what we choose to describe 
respectively as mental and physical occurrences 
implies anything by which we need to be perplexed.” 
Here Professor AYER seems to be adopting a material- 
istic monism and to imply that the physiological and 
the psychological are two different ways of looking 
at the same thing, from without and from within as 
it were. Professor RYLE also appears to be a monist 
since he complains that the difficulties all arise from 
the attempt to explain human behaviour in terms of 
the two entities mind and matter. Everything would 
be much simpler, he thinks, if both these terms were 
dropped. 

This series of broadcast talks aroused wide interest 
and had educational and possibly even entertainment 
value. They were not perhaps very likely to go much 
further than ArtstoTLeE. Like a somewhat uncoordi- 
nated attack on a wide front between allies speaking 
different languages and using dissimilar weapons, the 
engagement resulted in no striking advance. The 
physiologists and neurologists may, indeed, have been 
left with the feeling that the philosophers evaded the 
issue ; for even if the whole problem is a matter of 
terminology, this statement does not really make it 
any easier for us to understand the relation between 
one experience, which perhaps wrongly we term 
physical, and another to which we erroneously apply 
the epithet mental. 


N. WreENER has invented the term cybernetics * 
to describe the study of those problems he believes 
to be common to certain electrical machines and the 
nervous system. The development of electrical com- 
puting and statistical machines has led to the discovery 
that such machines are able to perform many tasks of 
which hitherto the human mind alone was thought 
to be capable. If the machine and the brain carry 
out these performances in fundamentally the same 
way, the machine may throw light on the organisa- 
tion of the nervous system. At a comparatively low 
level, self-regulating mechanisms, such as the feed- 
back, which are utilised in mechanical as well as in 
electrical machines, seem to be paralleled in the 
nervous system by the processes which regulate and 
graduate voluntary movement and which are mani- 
festly disordered in patients suffering from tabes 
dorsalis or from lesions of the cerebellum. At a higher 
Jevel the machine can be constructed so as to possess 
something equivalent to memory and to be capable 
of acts of abstraction which generate something which 
finds a mental equivalent in an idea or a universal. 
WIENER is careful to say that the mechanical process 
is not necessarily identical with the cerebral process, 


5. Cybernetics. New York, 1948. 
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the way in which the brain may possibly work. 
Whether we should call the new point of view material- 
istic, he said, is largely a question of words: ‘“‘ The 
ascendancy of matter characterises a phase of 19th- 
century physics far more than the present age, and 
‘ materialism ’ has come to be but little more than a 
loose synonym for ‘mechanism.’ In fact, the whole 
mechanist-vitalist controversy has been relegated to 
the limbo of badly posed questions.”’ In this he seems 
to agree with Professor AYER. , 

A remarkable book * has just been published by 
ARTHUR hitherto better known as a 
novelist than as a writer on neurology and psychology. 
“ Artists treat facts as stimuli for imagination,” he 
writes, “‘ whereas scientists use imagination to codérdi- 
nate facts. The aim of this book is, first, to show that 
such distinctions are not fundamental, that all the 
creative activities of man are based on a common 
pattern, and to present a unifying theory of humour, 
art and discovery, in which these are shown to differ 
merely in degree and not in kind. Secondly, the 
attempt is made to show the possibility of a system 
of ethics which is neither utilitarian nor dogmatic, 
but derived from the same integrative tendency 
in the evolutionary process- to which the creative 
activities of art and discovery are traced.” KoEsTLER 
begins with an analysis of the nature of the comic. 
Laughter, he maintains, whatever its immediate cause, 
is always the result of the intersection of two planes 
of experience. From the simplest pun to the most 
complex humorous narrative there is always a double 
entendre. In this he was anticipated by HuGHLINGs 
JACKSON who described punning as “ mental diplopia.” 
KoEsTLER calls this intersection of planes of thought 
‘“ bisociation,” and he explains that ‘the abrupt 
transfer of a train of thought from one operative field 
to another leads to its separation from its original 
emotional change.” In this connexion he discusses 
the neurophysiology of emotion and points out that 
“emotional processes have a greater inertia than 
cognitive processes.” It is this that renders a psycho- 
physiological discharging process biologically valuable. 
Thus a “ self-transcending”’ line of thought may 
discharge the emotion generated by an aggressive 
impulse. This leads to. an analysis of the social 
aspects of these impulses in a society which gives 
insufficient scope to self-transcendence. Finally, he 
applies his theory to the creative impulse in scientific 
discovery and in art, and accords to art a special 
réle in providing occasions for self-transcendence. 


This age suffers from having a culture which is 
literally incoherent, because it is divided into special- 
ties that so far are largely unrelated to each other. 
KoEsTLER’s theory may at times be over-simplified : 
this volume in any case is introductory, and a second 
is promised. His great virtue, however, is that his 
philosophy is integrative. The value today of a bold 
attempt to bring together thought and feeling can 
hardly be overestimated. In addition, he uses neuro- 
logy and psychology to illuminate each other. Both 
these syntheses are contributions to the new renais- 
sance—that rebirth of a comprehensive system of 
thought in which the present generation has to play 
the painful bisociative part of mother and child, fire 


and phoenix. 


6. Insight and Outlook. Macmillan, 1949. 


Growth-factor Analogues in Cancer ‘l’herapy 


THE hypothesis that some therapeutic drugs act 
by competitive inhibition has been widely discussed 
during the last ten years and has been the Starting. 
point of searches for new remedies for bacterial and 
protozoal infections. It is therefore not surprising 
that growth-factor analogues should be tested for 
activity against cancer. An early example of such 
investigation was the use of malonic acid—a possible 
product of the intermediary metabolism of heptalde. 
hyde and a known inhibitor of succinic dehydrogenase 
—which was found to retard the growth of spontaneous 
mammary cancers in mice.* 


The recent extensive work on pterins really began 
with the observation that, whereas naturally occurring 
folic acid inhibits the growth of cancer in mice 
synthetic folic acid has no inhibitory action. The 
difference was shown to be due to polyglutamyl 
pteroic acids, such as teropterin, which possibly 
interfere with the action of folic acid (monoglutamy] 
pteroic acid). Though teropterin proved ineffective 
against cancer in man, other derivatives, such as 
amethopterin (a methyl-folic acid) and aminopterin, 
(4-amino-pteroylglutamic acid),* have given interes- 
ting results in the treatment of acute leukwmia. 
Aminopterin is a pterin in which a hydroxyl group 
of folic acid is replaced by an amino group, and it 
is one of the most toxic of synthetic compounds, being 
about twice as toxic, on a weight basis, as hydrocyanic 
acid. Used clinically, it has produced remissions in 
acute leukemia of children and has undoubtedly 
prolonged life in a number of cases. This is a particu- 
larly interesting lead, because so little can at present 
be done for patients with acute leukemia, and possibly 
compounds of this type with’ similar therapeutic 
action but with less toxicity may prove valuable in 
this disease. Meanwhile a constituent of the folic-acid 
molecule, p-aminobenzoic acid, has been shown to 
have a leucopenic action when given to patients in 
large doses—perhaps because p-aminobenzoic acid 
in high concentration has an anti-folic-acid action.‘ 
When given in small doses p-aminobenzoic acid may 
increase the biosynthesis of folic acid itself, but in 
high concentration it might occupy and block the 
active centres normally taken by the larger folic-acid 
molecule. 

As tumours contain relatively high concentrations 
of nucleic acid, and of the purine and pyrimidine 
constituents of nucleic acids, it is probable that these 
substances are of great importance for the growth 
of malignant cells. Though they are obviously 
essential for both normal and malignant cells, they 
have been used as the basis for designing inhibitors of 
tumour growth: The first compound of this type to 
be found effective was 2:6 diaminopurine, which 
had been shown to act as an antagonist to adenine’ 
in the metabolism of Lactobacillus casei. This purine 
derivative has been found® more effective than 
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nitrogen mustard in prolonging the life of mice with 
the lymphoid leukemia AK4. This effect was seen 
only when the drug was given in the maximum 
tolerated doses and was about the same as that 
following treatment with 4-amino N” methyl- 
pteroylgiutamic acid. (This latter compound is an 
anti:folic-acid drug which may be more active than 
aminopterin.) Lately a new purine antagonist has 
been found by study of the nutrition of T'etrahymena 
gett, a micro-organism which requires both guanine 
and uracil for growth. Experiments showed that 
j-amino-7 - hydroxy-1 - H-v- triazolo-[d]pyrimidine, 
which is called guanazolo because it is a guanine 
analogue, is a powerful inhibitor of the growth of 
this organism. Guanazolo was tested in mice and 
found to inhibit the growth of a rapidly growing 
transplanted adenocarcinoma.’ 

The study of growth inhibitors analogous to natural 
hody constituents has thus led to the discovery of 
chemical compounds which are at least of interest 
in the palliative treatment of leukemia and cancer. 
This line of investigation is being followed and may 
lead to the discovery of drugs of real clinical value in 
malignant disease. 


Cobalt and Red Cells 


THE idea that some of the less common metals 
are important in erythropoiesis is one that has 
reappeared at intervals for many years. It was 
frequently invoked to explain the. occasional failures 
of iron to restore a normal blood-count; but we 
now know that, in man at least, the true explanation 
is usually poor absorption from the alimentary tract 
and exhaustion of iron stores in the body. ELvEHJEM &§ 
and his co-workers demonstrated that in rats, made 
anemic by living only on milk, hemoglobin would 
regenerate more rapidly on a mixture of iron and 
copper than on iron alone ; but no similarly convincing 
evidence has ever been produced to show that the 
tate of hemoglobin regeneration in human iron- 
deficiency anemia improves if, in addition to iron, 
we give copper, manganese, nickel, or molybdenum, 
as is often recommended. 

_ The case of cobalt is different ; for cobalt deficiency 
is known to be responsible for an anzemic disease of 
sheep and cattle in various parts of the world (described 
as “bush sickness” or “enzodtic marasmus’’), and 
it is also known that in animals cobalt salts can 
induce a polycythemia largely, due to an increase 
in the mass of circulating red cells. Thus WINTROBE 
and his colleagues ® gave cobalt salts to rats which 
had developed anzmia after sterile injections of 
turpentine had been used to produce a local inflam- 
mation: not only was the anzemia abolished but 
some of the rats became polycythemic. On the 
other hand evidence about cobalt as a stimulator 
of human erythropoiesis has been little better than 
that about other related metals, and it is therefore 
interest ing to have some further information about its 
actionin man. In 1947 WEISSBECKER and MAuRER !° 
teported the results of giving a daily dose of 500 mg. 
of cobaitous chloride by mouth to normal subjects : 


ler, G. W., Davey, V. C., Parks, R. E. x L. 
nine, 1949, 109, R, E., Woodside, G. L 
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all showed a reticulocyte response, which was followed 
by increases in the red-cell count, the hzmoglobin, 
and the circulating red-cell mass; but doses of this 
order proved unpleasantly toxic. RoBinson, JAMEs, 
and KarkK! have now studied the effect of long- 
continued oral administration of cobalt to 9 patients 
with chronic sepsis—patients who had been injured 
by war explosions or in car accidents. They used 
much smaller doses (20-60 mg. daily of cobaltous 
chloride) and gave them for two to eleven weeks. 
None of the patients had severe anzmia ; the lowest 
count was 3,420,000 red cells per c.mm. with 11-0 g. 
hemoglobin per 100 ml. ; none were given any other 
form of hzematinic treatment, but all were well fed 
—by American standards. A reticulocyte response 
not exceeding 5°, occurred between the sixth and 
tenth day, and thereafter the patients, with one 
exception, showed increased red cells, hamoglobin, 
and circulating total hemoglobin; in the cases 
quoted, where the patient had 60 mg. daily for four 
weeks, the red cells rose to 5,190,000 per c.mm., the 
hemoglobin to 13-5 g. per 100 ml., and the total 
circulating hemoglobin from 470 to 670 g. The 
only untoward symptom was slight loss of appetite 
in 2 patients. Of a larger group of similarly affected 
patients who were watched as controls, none showed 
increases in blood values while the suppuration 
persisted. 

BERK, BuRCHENAL, and CasTLE have approached 
the problem differently. They first gave cobalt to a 
group of 17 convalescent patients who were not 
anemic. By experiment, the most effective dose 
was found to be 300 mg. of cobaltous chloride by 
mouth, on which most of the patients showed a 
reticulocyte response about the tenth day, with a 
rise in red cells and hemoglobin. The only evidence 
of toxicity was loss of appetite, but the red cells of 
one patient who had been treated for eleven weeks 
rose to nearly 7 million per c.mm. and it was con- 
sidered advisable to reduce this by venesection. 
Previous reports having been thus confirmed, they 
went on to observe the effect of this dose in 32 
patients with anzmias that were refractory to the 
usual treatment—most of them secondary to leuk- 
emia, nephritis, or other conditions. The results 
were mainly negative: it was particularly dis- 
appointing that 5 patients with primary refractory 
anzmia and a hypercellular bone-marrow showed no 
response at all. Of 5 patients with anzemia associated 
with chronic infection, 2 showed a rise in blood values 
after four weeks. The only notable success was in a 
leukemic patient receiving nitrogen-mustard treat- 
ment who after two months’ cobalt therapy responded 
much better to blood-transfusion. After this experience 
the investigators are understandably cautious about 
the value of cobalt in the treatment of anxmia. 
They think that in chronic infections the benefit 
accruing from a rise in hemoglobin may be offset 
by the loss of appetite. They see no indication that 
cobalt is useful as an adjuvant to iron or liver treat- 
ment, and their observations on pernicious anzmia 
suggest that in patients with achlorhydria it may give 
rise to serious symptoms. 

There is reason to think that cobalt acts by forming 
oxygen-binding complexes with amino-acids such as 


11. Robinson, J. C.,James, G. W. 1m, Kark,R.M. New Engl. J. 
Med. 1949, 240, 749. 
12. Berk, L., Burchenal, J. H., Castle, W. B. Ibid, p. 754. 
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histidine and cysteine. Experiments on animals 8 have 
shown that such complexes are relatively stable in 
the body, and they may act by creating an anoxia 
in the bone-marrow. The response to such anoxia 
is known to be just what is observed after treatment 
with cobalt—i.e., increases in the red cells and hzmo- 
globin of subjects who are not anemic. In anemia 
the stimulus of anoxia already exists, so cobalt has 
little or no further effect. 

Interest in cobalt has been further aroused by the 
discovery that it seems to be a constant constituent 
of vitamin B,,.—one of the substances that can 
transform megaloblastic erythropoiesis to normo- 
blastic. In view of the anemia known to be caused 
in cattle and sheep by cobalt deficiency, it was 
natural to suggest that the animals were suffering 
from a deficiency of vitamin B,,, possibly because 
their intestinal flora could not synthesise B,, in the 
absence of cobalt. This hypothesis has been tested 
by Becker, Smrru, and Loostr.14 It was known that 


13. Orten, 8. M., Bueciero, M. C. J. biol. Chem. 1948, 176, 961. 
14. Becker, J. E., Smith, S. E., Loosli, J. K. Science, 1949, 110, 71. 


cobalt deficiency in lambs can be cured by feeding 
them with as little as 1 mg. daily, but that when the 
cobalt is injected no detectable response ocewrs after 
as long as seven weeks, presumably because the cobalt 
does not reach the rumen in sufficient quantity, Jf 
this syndrome were really a B,, deficiency, injection 
of vitamin B,, should produce a remission. Accor. 
dingly, lambs with conspicuous symptoms of cobalt 
deficiency were injected with crystalline vitamin B,, 
in doses of up to 125 ug.; but the symptoms were 
unaffected. Vitamin-B,, concentrates were then fed 
to affected lambs for up to six weeks ; but again the 
results were negative. 

We are left with the impression that, though 
cobalt deficiency is of real importance in ruminants, 
it plays no part in physiological erythropoiesis in man, 
Its action on the red cells of normal or mildly anemic 
persons seems to be a kind of artificial stimulation, 
and the therapeutic value of such stimulation in 
syndromes that are essentially deficiency diseases 
must be very limited. There are usually more suitable 
means of attaining the desired result. 


Annotations 


THE HOUSE COMMITTEE 


Tue larger the group of hospitals under a single hos- 
pital management committee or board of governors, 
the greater is the need for each of them to have a house 
committee to study its particular needs. Many such 
house committees have been set up, their official status 
being that of subcommittee to the management com- 
mittee itself; but their constitution, and the functions 
allotted to them, vary widely. In discussing these 
functions last October ! we remarked on the risk that if 


too much power was delegated to the house committee 
the result would be administration in three tiers— 


regional board, management committee, and house 
committee—instead of the intended two. But we also 
urged that house committees, as ‘‘ the people on the 
spot,” must have real authority if they were to be of any 
use. We suggested that their primary responsibility 
might. be defined as ‘‘ to make recommendations to the 
hospital management committee on all matters affecting 
the welfare of the hospital.” 

While accepting the propriety of local variation, 
the Ministry of Health has now laid down some principles 
that it believes should be followed henceforth. The 
Minister holds that “in large or widely scattered groups 
the appointment of house committees can do much to 
stimulate and maintain a lively local interest in the 
hospital service, to give valuable opportunities for 
voluntary public work, and to provide a field for reeruit- 
ment, or a training ground, for future members of 
management committees and boards of governors.” 
In some areas (though the Ministry does not say so) 
the idea of having house committees has been attenuated 
almost to futility by confining their membership to a 
few members of the management committee itself, 
meeting with all the usual officers. Reminding them that 
subcommittees need not all be drawn from the parent 
committee or board, the Ministry advises that local 
organisations should be consulted in making a choice of 
people to be codpted, and points out that retiring members 
of boards and committees need not be excluded. 

On the vexed question of their purpose in the scheme 
of things, the Minister thinks it undesirable to confer 
executive functions on house committees—e.g., to 
delegate to them powers of appointing staff, or of incurring 
expenditure (other than from ‘free moneys.”) Their 


1. Lancet, 1948, ii, 535. 


value, the Ministry says, lies rather in overseeing the 
daily conduct of the hospital and the welfare of patients 
and staff, and of making recommendations to the manage- 
ment committee or board of governors for those bodies 
to decide. Accordingly the powers delegated to them 
should never exceed the following : 

General.—(i) Visiting, supervising the welfare of patients 
and staff, and making recommendations to the management 
committee or board on the day-to-day running of the hospital 
(but not taking executive action). (ii) Recommending 
developments or new policy to the management committee 
or board. 

Financial._—(i) Managing the individual hospital's share 
of the management committee’s or board’s ‘ free ’’ money. 
(House committees cannot, however, legally accept or hold 
gifts, ‘These must be held in the name of the management 
committee or board of governors). (ii) House committees 
should not, however, be empowered to incur on their own 
authority any expenditure from Exchequer funds. 

The policy thus set out by the Ministry, if interpreted 
positively rather than negatively, should go far to endow 
house committees with a life which some of them 
now lack. There is a very real need for linking our 
hospitals closely with the local communities they serve, 
and with care and wisdom the house committee can 
be made into a strong link rather than a weak one. 


AUDIOLOGY 


“The science of hearing” is the definition given to 
the new word “ audiology ” which has lately been added 
to the medical dictionaries. Hearing, and for that matter 
lack of hearing, has been and continues tobe a matter 
of prime interest and importance to the otologist, the 
physiologist, the psychologist, the physicist, the educa- 
tionist and the teacher of the deaf, the phoneticist and 
the speech-therapist, and the worker in social medicine. 
All these “‘ ists,” and more, are concerned with hearing ; 
but only too often they have tended to study it m 
isolated groups, concentrating on one of its many aspects, 
and the interchange of information between these groups 
has not always been as free as it might have been. To 
provide a meeting-ground where all the professional 
authorities can pool their problems and the possible 
solutions, it seemed that some new organisation Was 
needed ; and so audiology was conceived. ' 

Already in America there are a professor of audiology 
(Professor Cahart) and consultants in audiology m the 
Veterans Administration, the chief of whom is Dr. 
Norton Canfield. Last year, the first International 
Conference on Audiology was held in Stockholm, under 
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the presidency of Prof. Gunnar Holmgren. The trans- 
tions of this conference, which have recently been 
published as a supplement (no. 76) of the Acta Oto- 
laryngologea, include a survey of the present status of 
wdiology in the United States, international standards 
of audiometry, and the relation between otology and 
physics. A short account of the second conference, 
hich was held last month in London, is given on p. 356. 
it is not intended that this conference should, in any 
yay, take over the work of existing professional bodies, 
but its sponsors hope that it will continue as a means of 
bringing together, quite informally, all scientists who are 
interested in hearing, deafness, and speech. The rapid 
advances made in recent years in electro-acoustics and 
in the medical and surgical management of deafness 
can, it is believed, best be consolidated through an 
organisation that already comprises workers from more 
than fifteen different countries. 

New knowledge of electro-acoustics has turned us 
into a world of listeners; and whether we listen for 
enlightenment, for entertainment, or for want of some- 
thing better to do, good hearing and good hearing condi- 
tions are of greater moment to us all, in our everyday 
life, than ever before. It is estimated that not less than 
5% of the population are hard of hearing and, in addition, 
there can be but few who do not sometimes wish that 
the acoustic quality of what they are listening to could be 
improved. Audiology, then, though it may be a new 
word, is not a new science, but rather a means of bringing 
together scientists with a common interest in hearing 
a subject that concerns us all. As such, it deserves 
full support. 

THE WAY THE MONEY GOES 


BestpEs being the season of mellow fruitfulness these 
are also the days of reckoning. Finance is in the air, 
and inside and outside hospitals the question is being 
debated how the accounts for large bodies entrusted with 
public money can best be kept. Last year the Public 
Accounts Committee suggested that the Government’s 
expenditure on universities and colleges might more 
appropriately be covered by statutory authority than 
by the Annual Appropriation Act. The Treasury 
thought that there were strong reasons against this, 
and pointed out that it had never been “ the policy of any 
Government that the universities should be subject to 
statutory regulations or that academic policy should 
be controlled by the State.’ Furthermore, academic 
standards on the maintenance of which grants must 
be based, are hardly susceptible of statutory definition, 
nor can a formula be easily devised which would 
automatically measure the help needed. The uni- 
versities themselves were apprehensive of any encroach- 
ment on their present position, and the Government 
were satisfied that the present arrangements reconciled 
university autonomy with the need to safeguard public 
money. In their repuct for 1948-49, which has just 
appeared, the committee admit that they are impressed 
by these arguments. But there are no detailed accounts 
of the increasingly large sums involved—the universities 
vote is over £17!/, million this year as compared with 
just under £121/, million last year—and the committee 
hope that the Treasury will consider whether, without 
impairing the independence of the universities, further 
Means can be suggested to assure Parliament that the 
stants are wisely used. 

The «ommittee also considered the finances of eleven 
grant-aided bodies ranging from the Arts Council of 
Great Britain to the Medical Research Council. They 
Wonder whether the time has not come when these 
bodies should be converted into ordinary departments 
subject to normal Parliamentary control. If it is wished 
‘o maintain their independence for the time being, the 
‘ommit‘ee recommend that their accounts should . be 
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made more informative. It should, for instance, be 
possible to compare the estimate for each main item 
of expenditure on which the provision for the grant 
is based with the figures in the account. The Treasury 
agree that there should be no difficulty in arranging this. 
The tendency for Government assistance to dry up 
voluntary financial effort is noted with regret. ‘The 
degree of Government control must depend on the propor- 
tion of Government grant to total income, and the inde- 
pendence of these bodies, which is itself one of the main 
justifications of the grant-in-aid system, must be impaired 
if they are wholly or mainly dependent on Government 
grants.’’ The committee therefore suggest that voluntary 
subscriptions should be stimulated either by limiting 
the duration of these grants or by making them pro- 
portionate to the subscriptions forthcoming. To spend 
money wisely is never as easy as it appears, :nd this 
report .adumbrates some of the peculiar difficulties 
of spending public money. But the independence. of 
our universities and scientific bodies has a value that is 
not shown in a profit-and-loss account, and money is 
not always best spent when we know most clearly what 
it has bought. 
BILHARZIAL FILMS 


BILHARZIASIS is one of the most serious debilitating 
chronic diseases, widely endemic throughout the more 
populous parts of Africa. Yet few educational films for 
doctor or layman have been made describing the disease 
and its ravages. The more welcome are two new films 
prepared for the government of Southern Rhodesia, 
which had their premiére in England before a distin- 
guished audience at the London School of Hygiene and 
Tropical Medicine on June 30. 

Vesical schistosomiasis has been known to exist in 
Egypt since 1200 8.c.; but not until 1851, when Professor 
Bilharz, who then occupied the chair in zoology at the 
University of Cairo, discovered the parasite in human 
cases was the cause of the disease made known. Another 
65 years passed before Professor Leiper made clear the 
remarkable channels and stages in the life cycle and 
development and in the transmission of the parasite 
from man to man. It was in 1915 too that specific 
treatment for bilharziasis with antimony was first 
discovered. Epidemics of bilharzial hematuria affected 
Napoleon’s troops in Egypt, British troops in the South 
African War, and Empire soldiers serving in various parts 
of Africa in the 1914 and 1939 wars. Recent estimates of 
the incidence of bilharziasis among civil populations 
indicate that half of the population living in the lowest 
and widest parts of the Nile Delta suffer from B. hema- 
tobium infestation. Although Egypt is the most severely 
affected country in the Middle East the disease has also 
been recognised in the past 50 years among the inhabi- 
tants of villages bordering the Tigris and Euphrates 
900 miles from the mouths of these rivers. In 1918 the 
disease was first found to be endemic in parts of Palestine 
and in 1922 in Syria. Forty years ago the importation 
into Southern Rhodesia of large numbers of African 
labourers from the northern parts of the continent 
resulted in widespread infection of the planorbis snails 
in the local rivers, with a spread of bilharziasis among the 
native population. Now a fifth of the population of 
Southern Rhodesia is believed to be infected with 
bilharzia. The Schistosomiasis Research Laboratory at 
Salisbury has long been engaged on the problems of 
mass diagnosis and treatment of the disease among the 
populace of Southern Rhodesia. Pioneer papers from this 
laboratory, on intensive antimony and on ‘ Miracil D’ 
therapy, have appeared in these columns. ° 

The African Schistosomiases was prepared under the 
medical guidance of Dr. D. M. Blair for showing to 
doctors, and this no doubt accounts for the excellence 
of the photomicrography of the parasite and tissue 
histology and for the extremely well pictured and 


1949 {HE LANCET] 


336 THE LANCET] 


ANNOTATIONS 


{aveust 20, 1949 


described laboratory procedures. The life history of the 
parasite is well done; so also are the techniques for 
laboratory and field diagnosis of the disease from speci- 
mens of urine, stool, and snail and by quick skin and 
urine tests of groups of villagers. The preparation and 
use of cerearial antigen for diagnosis are clearly shown. 
Intravenous and oral treatment are described in detail 
and preventive measures fully explained. The film takes 
45 minutes, and it would be improved for medical 
audiences if some of the less visible macroscopic views of 
pathological specimens, together with such unnecessary 
scenes as the ward collection of stool specimens and the 
interview between patient and doctor, were trimmed 
away. The enunciation of the commentary was not quite 
clear. These are minor imperfections in a well-prepared 
and well-produced film. The second film, Still Waters, 
is intended for lay audiences, runs 20 minutes, is spoken 
by Freddie Grisewood, of B.B.C. fame, and altogether 
moves faster and more smoothly. It tells a story of the 
discovery by the newly arrived doctor of bilharzia 
infection on a Rhodesian farm and of the steps taken to 
treat affected workers and to eliminate the hazards of 
infected waters. This film cannot fail to be well received 
and to be effective health propaganda among those 
residents of Southern Rhodesia who can understand it. 
Both films are obtainable in 16 mm. and 35 mm. size on 
loan or by purchase from the Public Relations Office, 
Government of Southern Rhodesia, 429, Strand, London, 
W.C.2. 


PREVENTING RECURRENCES OF RHEUMATIC 
FEVER 


WHEN a new prophylactic or remedy is discovered, 
it can seldom be accepted and applied until trials have 
been made with a limited number of patients under 
carefully controlled conditions, so as to ascertain, for 
example, whether it is likely to produc toxic symptoms or 


to evoke a resistant strain in the causative organism. 
To this middle stage—between research and general 
application—belongs contemporary work on prophylaxis 


in rheumatic fever. The use of sulphonamides for this 
purpose has been under investigation in the United 
States for over ten years, and there have also been 
tests at three different centres in this country, yielding 
results that are understood to be less conclusive. The 
paper from Australia which we publish at the front 
of this issue describes observations on 211 treated cases 
in a study which began in 1944. Small doses of sul- 
phanilamide were administered daily and continuously 
to a group of children immediately after acute rheumatic 
episodes, and the recurrence-rate in this group proved 
to be 3-2% in 565 person-years, which compares favour- 
ably with 11-8% in 971 person-years in a control group. 
These figures are comparable to those reported in 
America and summarised by Barclay and King-Lewis,! 
where there was arecurrence-rate of 1:2% in 500 patient- 
seasons in treated cases, and of 19-8% in 500 controls. 

Professor Rubbo and his colleagues who did this work 
report toxic symptoms as “ minimal.” They demonstrated 
the development of a sulphanilamide-resistant strain 
of hemolytic streptococci, but this did not seem to be 
associated with any alteration of virulence or infectivity, 
and they therefore think that such a use of a sulphonamide 
carries no eventual danger to the community. Large 
though it is, the size of their series, and the period of 
observation, are insufficient to prove conclusively that 
sulphonamides should be used in the prophylaxis of 
rheumatic fever. But the harm done by this disease in 
causing carditis is such that work meeting even with 
this degree of success deserves close attention. Not 
less interesting should be the results of research now being 
carried out in England and America with penicillin as 
the prophylactic, 


1. Barclay, P. E., King-Lewis, F. L. Lancet, 1945, ii, 751. 


DANGER IN MONEY 


Most of us have only one complaint abot bank. 
notes ; but in Scotland * they are speculating about the 
danger of handling them in large numbers. Whereas the 
bactericidal effect of copper and silver salts is generally 
believed to keep our change relatively safe, paper money 
has no self-sterilising properties, and bank-noies soon 
gather dirt and probably pathogenic bacteria as well, 
Nisbet and Skeoch have examined 36 notes of various 
denominations by rubbing them with swabs moistened in 
glucose broth. From the swabs cultures were made in 
broth and also on tellurite and blood-agar plates. (Of 
the 36 notes 7 were found to be contaminated with one 
or more potential pathogens. Hemolytic streptococe 
were isolated from 2 notes, Staphylococcus aureus from 
5, and pneumococci from a £1 and a £5 note. Corynebac- 
terium diphtherie was not isolated, and no special attempt 
was made to recover Mycobacterium tuberculosis, though 
some previous workers have reported both organisms on 
paper money. The main source of these pathogens is, 
of course, the hands; but respiratory contamination 
may occur when we sneeze at our pay-packet or when a 
note is stuffed into a pocket containing, or contaminated 
by, a purulent handkerchief. 

Nisbet and Skeoch did not estimate the numbers of 
pathogens on each note, but presumably they were very 
small. In banks and pay offices, where large numbers of 
notes are handled and finger-tips are often licked, there 
may be more danger. The dust arising during the counting 
of numerous grubby notes, or during the sorting of dirty 
library books, may be considerable, and, as Nisbet and 
Skeoch point out, there should be adequate ventilation 
where such work is done. Disinfection of bank-notes 
at regular intervals might be possible, and a sponge 
moistened with a suitable disinfectant fluid should 
comfort the teller. Meanwhile most workers will continue 
to study the physical rather than the biological aspects 
of the wad. 

VOLUNTARY EFFORT 


In the wake of Lord Beveridge’s Voluntary Action, 
published last year, comes the evidence *—or the most 
presentable portion of the evidence—on which that book 
was written. Such a supplementary volume is inevit- 
ably a collection of scraps, which makes it rather difficult 
reading ; but this one was well worth publishing, if only as 
a directory, though its account of some 400-500 voluntary 
societies (all established in a big way) is eclipsed by the 
handbook lately republished by the National Council 
of Social Service. Just as, in Voluntary, Action, Lord 
Beveridge was primarily concerned with friendly societies, 
so, in editing the Evidence, he gives pride of place to 
Mass-Observation reports on what large numbers of 
ordinary citizens thought about the practice of mutual 
aid, and about paying their weekly pennies or shillings 
into a friendly or a collecting society for the sake 
of extra sick benefits and death benefits. One result 
achieved by these painstaking interviews of mass- 
samples is to show that nearly half the people did not 
really understand fully what they. were talking about. 
Some were indifferent about whether they paid money 
into a genuine voluntary friendly society or into a 
collecting business like the Prudential. Others did not 
know the meaning of the term “ Friendly Society “Ah 
one woman in a northern town thought it was some sort 
of company for selling cigarettes. Doubtless these people 
all expressed their real opinions to the canvassers, but 
the question remains whether such opinions reflect the true 
merits and demerits of voluntary or commercial insurance. 

In a last chapter of memoranda by individuals on 
special topics, Mr. Roger Wilson, of University College, 
Hull, pleads cogently for the continuance of voluntary 
1. Nisbet, B. R., Skeoch, T. Med. Offr, 1949, 81, 225. 


2. The Evidence for Voluntary Action. Edited by Lord BEVERIDGE 
and A. F. WELLS. London: Allen & Unwin. Pp. 34\) 16s. 


a TH 

an 

pion 

adva 

1948 

W 

of il 

freed 

is 

they 

nuel 

they 

inves 

Z mate 

he W 

of al 

: thro. 

in 

local 

Was | 

endo 

lengt 

atria 

betw 

he 8a 

eye, 

He f 

the 

perh 

left s 

beca 

grap 

nay 

may 

is a 

regal 

: of th 

Di 

issue 

| prop 

or a 

to ¢ 

subs 

Com 

as W 

In 

expl 

are 

offic 

does 

2 inclu 

requ 

nam 

j esta! 

by 

cone 

avoi 

and 

com 

man 

Test 

the 

shou 

the 

fallc 

Ni 

phys 

A 

binir 

indi 

Ni 

shou 


1949 


bank. 
ut the 
as the 
erally 
noney 

soon 
well, 
arious 
ned in 
ude in 
h one 
ococei 

from 
nebac- 
tempt 
hough 
ms on 
ns is, 
1ation 
hen a 
nated 


ers of 
very 
ers of 
there 
unting 
dirty 
t and 
lation 
-notes 
ponge 
hould 
itinue 
spects 


i ction, 
most 
book 
nevit- 
fficult 
nly as 
intary 
the 
ouncil 
Lord 
ieties, 
ice to 
rs of 
vutual 

sake 
result 
mass- 
id not 
bout. 
noney 
nto a 
id not 
ty”: 
e sort 
people 
s, but 
e true 
rance. 
on 
ollege, 
intary 


— 


ERIDGE 
6s. 


THE LANCET] 


ANNOTATIONS 


[aucustr 20, 1949 337 


pioneer efforts in all sorts of fields, in spite of the 
advances of the State in social work since July 5, 


1948. 


ATRIAL INFARCTION 
Wuen the frequency and great clinical significance 

of infarction of the left ventricle is considered, the 

freedom of the other heart chambers from such lesions 

jg remarkable. According to Sdéderstrém,' however, 

they may be much commoner than is thought. Being 

much less conspicuous than those in the left ventricle, 

they are apt, he thinks, to be overlooked. He set out to 

investigate infarction of the auricles using autopsy 

material in which there was auricular thrombosis ; and 

he was able, incidentally, to study the general etiology 

of all thromboses in these chambers. Apart from the 

thrombi in the left auricular appendix, found particularly 

in rheumatic heart-disease and probably caused by 

local stagnation of the blood-stream, auricular thrombosis 
was generally due to an underlying lesion—either a mural 
endocarditis or a myocardial infarction. Discussing at 
length the relation between auricular fibrillation and 
atrial thrombosis, he concludes that the direct connexion 
between them has been exaggerated. Atrial infarction, 
he says, is almost impossible to recognise with the naked 
eye, and even its histological diagnosis proved difficult. 
He found it very much more often in the right than in 
the left auricle, the difference being accounted for, 
perhaps, by the oxygenated state of the blood on the 
left side. Clinical recognition of atrial infarction is difficult 
because it causes few signs and symptoms ; but cardio- 
graphic changes may suggest its presence. The P wave 
may be abnormal in size or form, and the P-Q interval 
may be shortened; but a more characteristic finding 
is an elevation of the P-tTa level, which Sdderstrém 
regards as diagnostic of infarction of the posterior wall 
of the right auricle. 


APPROVED NAMES FOR DRUGS 

DurinG the late war the General Medical Council 
issued from time to time lists of approved non- 
proprietary names for foreign drugs which were being, 
or about to be, manufactured in Britain. The aim was 
to check the multiplication of names for the same 
substances, and since the war the British Pharmacopeia 
Commission has extended the practice to drugs devised 
as well as made in this country. 

In issuing its latest list (see p. 354) the commission 
explains that if any of the drugs given approved names 
are eventually described in the B.P. these will be their 
official titles, though recognition of an approved name 
does not imply that the substance will necessarily be 
included in the B.P. The commission will consider 
requests from manufacturers and others for approved 
names for products which seem likely to come into 
established use. Such a request should be accompanied 
by pharmacological and clinical reports on the drug 
concerned and several suggestions for a suitable name, 
avoiding any that are similar to existing trade marks 
and other current names. In coming to a decision the 
commission’s nomenclature committee will consult the 
manufacturer’s representatives, but the final choice will 
rest with the commission. If a manufacturer then issues 
the drug under a proprietary name, the approved name 
should appear on the label no less conspicuously than 
the proprietary one. The commission sets out the 
following principles for guidance in devising new names : 

Names should preferably be free from any anatomical, 
Physioiogical, pathological, or therapeutic suggestion. 

_An attempt should first be made to form a name by com- 
bining syllables from the scientific chemical name, so as to 
indicate the significant groupings of the compound. 

Narn: 8 should, in general, not exceed four syllables. They 
should be distinctive in sound and spelling from those already 


1. Myocardial Infarction and Mural Thrombosis in the Atria of 
By Nus SODERSTROM. Acta med. scand. 1949, 


in use. Names which are difficult to pronounce or to remember 
should be avoided, as should the addition of a terminal capital 
letter or number. 
Names used in the U.S.P., the B.P.C., or in New and 
Non-Official Remedies should receive preferential consideration. 
These terminations should be used : 
-ine (Latin -ina) . for alkaloids and organic bases. 


-in (Latin -inum) .. for glycosides, glycerides, and 
neutral principles. 

-ol_.. .. for alcohols and phenols (-OH 
group). 

.. for aldehydés. 

-one .. . for ketones and other substances 


containing the CO group. 
-barbitone or -itone . for barbiturates. 
-caine or -aine . for local anzsthetics. 
Correspondence relating to approved names should be 
addressed to the secretary, British Pharmacopoeia 
Commission, 44, Hallam Street, London, W.1. 


VETERINARIANS AND FOOD-SUPPLY 


THouGH the peoples of many parts of the world go 
short of food, and the carrying capacity of the soil is 
being reduced, the population continues to increase, 
especially in the more primitive areas. As Lord 
Boyd-Orr pointed out in his opening address to the 
14th International Veterinary Congress held in London 
last week, many scientific developments are tending to 
accelerate these tendencies. He had great faith, however, 
in the ability of the agricultural and engineering sciences, 
if properly applied, to restore many of the eroded soils, 
and he regarded the activities of the veterinary services 
as almost wholly beneficial. This is generally true, because 
when man prevents disease in livestock it enables him 
to adopt better methods of breeding and management ; 
and he usually does not allow domestic animals to 
multiply beyond his needs. In a wide survey of the 
veterinary profession’s contribution to the world’s meat- 
supply, Mr. C. 8. M. Hopkirk described how vaccines 
have been used successfully against cattle plague 
(rinderpest) by UNnrra and later by the Food and 
Agriculture Organisation. Work on rinderpest and all 
the other diseases of animals and poultry, together with 
the study of animal nutrition and genetics, are obviously 
beneficial ; although, when discussing the breeding and 
rearing of animals, Prof. N. Lagerlof argued that hormonal 
treatment which permits animals with functional sterility’ 
to breed may have its harmful side. These subjects 
and many others relating to animal production were 
discussed at the sectional meetings, and the congress 
certainly did much to stimulate improvement in methods 
of disease control which will have their eventual effect 
on the provision of foods for human consumption. At 
its closing session it recommended strengthening of 
international veterinary organisation, so as to set up an 
aetive world-wide control capable of advising govern- 
ments on the urgent steps necessary to control animal 
diseases.1 

When the British Association meets at Newcastle-on- 
Tyne on Aug. 31 it will hear a presidential address from 
Sir John Russell, F.R.s., on World Population and World 
Food-supplies ; and much is likely to be said on this 
basic subject in the discussions that will follow. 


Dr. W. G. WILLouGHBY, formerly medical officer of 
health for Eastbourne and a past president of the British 
Medical Association, died on Aug. 13 at the age of 83. 


Sir ALAN NEwTON, past president of the Royal Aus- 
tralasian College of Surgeons, died in Melbourne, on 
Aug. 4, at the age of 62. 

On Aug. 11 the Red Cross conference at Geneva voted 
approval of the four new conventions adopted last year 
at Stockholm (see Lancet, 1949, i, 761). This vote does 
not, however, mean that all the 60 nations taking part 
in the conference will ratify all the treaties. 


1. Times, Aug. 15, p. 2. 
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Points of View 


THE DOCTOR’S PROFESSION * 
3. The Doctor, the State, and Society 


Wuat is the general condition of the medical profession 
as it appears to the Christian man who is inquiring 
about his duty in relation to it ? There is no doubt that 
in many of its aspects it reaches a high level of excellence 
and is regarded as doing so by Christian public opinion 
in general. It is common in these days to hear indignant 
moralists assert that they cannot understand how a man 
can be a good business man or a soldier and at the same 
time a Christian, but it is rarely that anyone says that 
it is impossible to be a doctor and to be a good Christian. 
Not only is the purpose which the medical profession is 
dedicated to serve, clearly an admirable one, but, on the 
whole, it is generally agreed that doctors achieve at least 
as high a degree of proficiency in their calling as any other 
professional group. Occasional criticisms are to be heard 
of the profession, whether from the lips of Mr. G. B. Shaw 
or from disgruntled frequenters of outpatient depart- 
ments ; but, where the eriticism is responsible, it arises 
partly as a result of the high standards which the public 
has been taught by the profession itself to expect of the 
doctor. 

These high standards are so frequently taken for 
granted that it is often not realised how extensive they 
are and what a considerable ethical achievement they 
represent in the world as we know it. Although he is 
no longer normally required to take the Hippocratic 
Oath, the doctor is bound to respect human life in all 
its forms ; to preserve his patient’s health, his secrets, 
and the honour of his family to the utmost of his power ; 
to make discoveries revealed by his professional skill 
open to all; and to refrain from advertisement of his 
professional merits. There are other long-established 
obligations of the doctor that he still accepts which 
are less clearly defined but none the less binding, such as 
to relieve suffering to the utmost of his power at all 
times, to give at least a proportion of his services in 
charity and without reward, and to show complete and 
disinterested honesty in giving a professional opinion. 
It is significant of the strength of the doctor’s code in an 
‘increasingly materialistic world that the discoverers of 
penicillin expected and received rewards for their labours 
which were very slight indeed compared with what they 
might have received if they had put their discovery 
to commercial uses. Apart from security restrictions 
during the war, no restraint was put upon the dissemina- 
tion of information about the drug except what was 
necessary to prevent commercial interests from producing 
inferior imitations, and it was made available to the 
tramp as well as to the millionaire. What is more, the 
world would have ‘been genuinely shocked if it had 
happened otherwise. 

On the other hand, there are other aspects of the state 
of medicine today which prevent complacency. We have 
already noted the challenges which are being made 
today with great force to many of the most cherished 
traditions of the medical profession. Further, high 
though the profession’s standards and achievements are, 
there are grave limitations of outlook and even profes- 
sional competence imposed upon the doctor by the 
character of medical education. The distribution of 
doctors throughout the population in this country is 
still very uneven, and this is more spectacularly true in 
those less favoured parts of the world where we in this 


* Four essays arising from discussions held under the auspices of 
The Christian Frontier Council (8, The Cloisters, Windsor 
Castle). For permission to print them we are indebted to the 
Student Christian Movement Press Ltd. (58, Bloomsbur 


Street, W.C.1) which is shortly publishing them in full, with 
others, under the title The Doctor’s Profession. This book is 
likely to appear in October, and the probable price is 4s. 6d. 


country have special responsibilities, such as the Colonies 
Despite the great efforts of hospitals and the self-saeri. 
ficing devotion of individual doctors, the amount of 
money a patient has often makes some differeice to the 
quality of medical attention he receives and even more 
to the conditions under which it is given. 

The great changes now taking place in the medical 
profession may do much to remove its abuses, but they 
also raise new problems of peculiar complexity. Perhaps 
therefore we can usefully consider what issues need 
looking out for in a situation in which the State will 
play a much larger part in the life and work of the doctor 
than ever before. 


INTENTIONS AND RISKS 


The first point to emphasise is that the Christian, 
whatever his views on the particular form of the health 
service and however adversely it may affect his own 
position, should do justice to the positive aim which 
inspires the State in setting it up—that of providing 
more efficient and comprehensive care for the great 
majority of people than they have previously had. Any 
discussion of this question must start from that recogni- 
tion. The idea is to provide a more just and efficient 
service. 

Secondly, so far from recognising the State as an ogre 
to be avoided, many doctors welcome the opportunity of 
serving the State as a means of relieving them from 
some of the pressures of financial ambition and as giving 
them an unambiguous duty to serve, not themselves or 
a privileged group, but the whole community. 

At the same time, it is clear that the incursion of the 
State on a large scale into this realm involves risks. For 
example, in a time of confusion of standards like the 
present, it is essential that some freedom in so intimate 
and personal a matter as the choice of doctor should be 
given to as large a number of people as possible; and, 
unless all parties concerned are persistently vigilant, it 
is easy to see how this freedom may gradually slip away 
in practice. Again there is something to be said for the 
view that the doctor’s freedom from clinical interference 
in public services in the past has depended on the 
existence, outside these services, of a strong independent 
body of medical men to which they are able to appeal. 
Take away that body and the position may become 
much more difficult. The Christian with his under- 
standing of the corrupting power of institutions which 
have no external check on their power will recognise 
the force of this argument. 

And there are other and more subtle difficulties which 
might present themselves in an acute form to a man of 
Christian conscience. What happens if the doctor who 
is himself under the orders of official superiors, medical 
and lay, receives instructions which offend his conscience 
as a Christian man or cut across his conception of his 
duty to his patients ? This question arises most commonly 
in connexion with certification, a medical duty which 
becomes increasingly important as the medical benefits 
to which the public are entitled become increasingly 
varied and valuable. At least in routine day-to-day 
matters, it may be doubted whether this problem is 
likely to be more acute in a national medical service 
than it has been under the conditions of private practice. 
Doctors are not always as candid about this as they 
might be. It is an open secret that the temptation is a 
strong one to give way to the importunate demands of 
the patient, especially on matters of secondary impor- 
tance, without adequate medical justification. Patients 
have been allowed to slip into the habit of thinking that 
they can hire a doctor as “their” doctor, whose job 
it is to ‘‘ put their case” or to “take their side,” and 
doctors themselves do not always realise that this 
involves a grave misuse of professional services, whether 
the doctor is giving evidence as an expert witness oF 
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signing an “unfit for work” form or milk-priority 
certificate. Nevertheless, the danger of such influence 
on certification may be equally great on the other side; 
and the State, with its greater powers, can bring more 
radical pressure to bear upon a doctor on more important 
issues. than a private patient can. To take a firm line 
with a patient may mean losing that patient. To take a 
frm line with the State may mean losing one’s job, or 
worse, unless the doctor has either a strong assurance of 
the integrity of the State or has his freedom of judgment 
yery adequately safeguarded. 

Doctors should make it clear, to themselves and each 
other, to the State and local authorities, and to their 
private patients, that they are obliged by their ethical 
eode to give an objective professional judgment on 
matters of certification, no matter who is paying them, 
and that their opinion cannot be altered to suit the 
employer. This does not, of course, exclude an obligation 
on the doctor’s part to take a “‘ humane ”’ view, because 
it is also part of the doctor’s ethical code to be humane. 
Even a hospital board of governors, or a local authority, 
or a regional board employs its doctors to treat their 
patients impartially as fellow-citizens, as “‘ whole men,” 
and it is well to remember that it is they, and not the 
officials of the organisations concerned, who are the 
doctor’s ultimate paymasters and employers. If no 
private patient has the right to expect indulgences in 
respect of certificates not supported by medical facts, 
no department of State or local authority has the right 
to demand harshness from the doctor or to permit medical 
facts to be ignored. In either situation, the doctor has 
the duty to insist on maintaining the integrity of his 
professional opinion. 

One other dangerous potentiality is that public policy 
on certain disputed matters, such as the use of birth 
control or of abortion, may clash with the conscientious 
beliefs of individual doctors. The matter has already 
arisen in connexion .with certain public-health appoint- 
ments; but the Ministry of Health has always shown a 
respect for the scruples of the medical officers and nurses 
concerned, and has issued instructions, for example, 
that no persons shall be compelled to give birth-control 
advice as a routine duty. In the Parliamentary debates 
on the National Health Service Act these assurances 
were repeatedly renewed. 


RESPONSIBILITIES 


It is clear, however, that with the “ State’ in one 
form or another as his main, and perhaps in time as his 
oly, employer, the Christian doctor must have a par- 
ticularly vigilant eye on his rights and responsibilities 
in relation to it and to his patients. An easy-going 
acquiescence in the conditions under which he has to 
work will henceforward be impossible for him ; otherwise 
he may find that, either through malice or ignorance, 
it will be made impossible for him to do his proper work. 
Certainly he must not give in to the defeatist notion, 
which ardent partisans endeavour to foster and which 
is contradicted by the practice of the large number of 
doctors already engaged in public service, that when he 
becomes the servant of a public body he will no longer 
heed, and in any case will not be able to maintain, high 
standards of professional behaviour. To say that is 
virtually the same.as saying that under the conditions 
of modern technical society he finds it impossible to 
exercise a Christian vocation at all, because it is as much 
the pressure of the kind of society in which we are all 
set as any overt action by the State which is forcing upon 
the medical profession this much more centralised 
organisation of its activities. Diligence, courtesy, com- 
Passion, and disinterestedness are certainly not needed 

in a Government or local-authority officer than they 
are in a general practitioner. In fact they are more needed, 
to ensure that the patient himself is not lost in a mass 


of red tape, and they will be the more appreciated 
because they will be known to be freely and spontaneously 
given. Any organisation is very much what those who 
run it make it, and doctors, whether they agree with a 
State medical service in principle or not, should do their 
best to work it with the utmost determination to make 
the best of it. If they take a strong and adventurous 
line it is fairly safe to assume that they will be able to 
do. far more with it than they ever realised. After all, 
even on the most realistic level, they are not without 
powerful weapons in their hands to resist attempts to 
coerce them into doing things which violate their profes- 
sional code. A courageous readiness to maintain their 
professional integrity—which always involves courage in 
a fallen world, whether among doctors or any other section 
of the community—together with a firm recognition of 
their conscientious duty to their employers, will do 
more to establish the best interests of the profession 
under the new relationship than any unseemly squabbles 
about fees and petty rights. 

This is not to say that under a new régime there will 
not be a greater need than ever for doctors to have 
strong professional associations, to guard their liberties 
and to sustain individual protests. But these associations 
themselves, if they are to continue to speak with 
authority and to command the sympathetic attention 
of the public, must have a wide and imaginative concep- 
tion of the doctor’s vocation. Above all, there should be 
a clear-eyed recognition on the doctor’s part of the vital 
importance of informed and responsible political institu- 
tions. Any body which submits itself to a measure of 
State control in these days is giving hostages to fortune. 
Everything ultimately depends on the sort of master 
the State is likely to be. In modern England it is reason- 
ably possible to hope that the State is likely to behave 
fairly responsibly towards those who have to serve in 
a medical service. It is the agent not the master of its 
people, and the existing State services maintain high 
standards of. professional integrity. At the same time, 
it is clearly essential, not merely that the “‘ public rela- 
tions ’’ of the medical profession should be good, or that 
institutions like the ‘‘ Radio Doctor ”’ should exist, but 
that the doctor should have a clearly defined code of 
publie duty and a critical approach to what is happening 
in society around him as it affects his own position, The 
whole question of what the position of the doctor in 
society is becomes an urgently practical one. 


STANDING OF THE PROFESSION 


Because this is so, it is worth realising the extent to 
which the high esteem, both social and professional, 
which doctors enjoy, is one’of the distinctive products of 
modern times and not something which has always been 
inherent in the nature of things. There were small 
coteries of doctors of medicine and some outstanding 
surgeons gathered around the universities and the Court 
from the Middle Ages onward, but it was not until the 
19th, century that fully qualified doctors became easily 
available to the great majority of the population and 
that the social and financial status of the profession began 
to rise. In the old days, the medical man whom most 
ordinary people had contact with was the apothecary or the 
barber surgeon. The apothecary was a relatively humble 
person in society, exercising a useful and humdrum 
function. He was not in a position to assert great 
authority ; nor had he the equipment to make striking 
advances in medical knowledge. His skill was very 
largely his own, his native shrewdness and deftness of 
hand being increased by experience rather than training, 
and his knowledge was acquired not primarily from 
learned books and technical journals but from his own 
developments and improvements by practice of a few 
simple and well-tried rules and remedies. His social 
status was certainly not among the gentry and was 
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lower than that of the clergy. The barber surgeon came 
a great deal lower down, for with him strorg muscles 
and a non-squeamish stomach were the primary qualifi- 
cations for opening an abscess or sawing a bone. 

The modern medical profession has a very different 
standing in society. Even the bumblest modern medical 
practitioner is recognised as belonging to a mysterious 
and impressive closed corporation, which has vested in 
it one of the most cherished forms of power in modern 
society—the power of knowledge, and knowledge of a 
kind eagerly sought after by all. Miracles were not 
expected from the apothecary. Popular imagination 
turned rather to the saint or to the witch or spellbinder 
for spectacular cures. Now, bowever, these expectations 
are largely transferred to the medical profession, and in 
many cases they appear to be fully justified. The popular 
press is constantly announcing the discovery of some 
new drug or the performance of some remarkable feat of 
surgery, and the atmosphere engendered, both by the 
press and by the numerous commercial organisations 
which carry out medical research, encourages the belief 
that sooner or later medical research will find the right 
cure for every disease that flesh is heir to. 

It is true that, despite all this, an amazing amount of 
quackery still exists, together with distrust of the 
profession in some surprising quarters. One doctor 
remarks that he takes it for granted that his wealthier 
patients are linked up with some form or another of 
quackery. Lord Rutherford, the great physicist, regarded 
a butcher as his doctor and died of strangulated hernia. 
And whatever may be the ultimate reasons for the 
considerable popularity of Christian Science, particularly 
among a class which has had wide experience of dealings 
with doctors, one of the reasons must, at least, be a 
distrust of if not disillusionment with the medical profes- 
sion. Nevertheless it remains broadly true that the 
medical profession as a whole, whatever people may 
think of particular doctors, is held in high esteem in 
modern society because it holds the key to what many 
people regard as among the most desirable possessions of 
life—freedom from pain and disease and the power to 
put off the pangs of death. Adverse comment may 
occasionally be heard about the fortunes earned by 
quacks out of credulous individuals, but doctors are 
able to earn a far better living than teachers or parsons 
without calling down upon their heads a quarter of the 
public criticism occasioned by a rise in the Burnham 
Seale or by the size of episcopal incomes. Of all types 
of modern scientific knowledge, that of the doctor is held 
in the highest esteem. 


BRIGHTER SIDE OF SCIENCE 


The reasons for this great advance in the position of 
the doctor are several. Medical knowledge is one large 
part of the great corpus of scientific knowledge which 
has developed so spectacularly in the last couple of 
centuries. It is a part which is more obviously and 
directly related to our personal lives than any other. 
The doctor is the best known in the widest circles of 
all professional men. The quality of his training has, 
on the whole, developed with the development of 
his knowledge. And, not least in importance, medical 
knowledge is one of the few parts of modern scientific 
knowledge which is almost entirely beneficial in effect. 
The aeroplane and the atom bomb are obviously highly 
ambiguous human achievements, but few people 
have serious doubts about the value of anesthesia or 
penicillin. 

This last point deserves a little further reflection. 
Would science itself stand as high in popular estimation 
as it does today if it were not possible to set the discovery 
of healing drugs over against that of poison gas, or the 
surgeon’s scalpel against the devilish technical ingenuity 
of heavy armaments? Yet, there is a sense in which all 
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modern scientific knowledge is a unity. What is it that 
enables the doctor, in sharp contrast with other scien. 
tists, to appear as the kindly benefactor of mankind ? 
It is not anything necessarily inherent in the scientific 
method alone, which, as we are so constantly reminded 
may be used for good or ill. It is the fact that this 
knowledge is in the hands of a profession whici: derived 
clearly defined standards of conduct from a great tradi- 
tion which was already well established before it felt the 
impact of modern scientific development. The history of 
the medical profession in the last couple of centuries 
until quite recently, has been the extension of those 
standards to the whole practice of medicine as well ag 
the extension of scientific knowledge. Without it, who 


_knows whether the development of the profession would 


have been beneficent, or what tyranny and exploitation 
the medical profession might have indulged in? The 
kind of unscrupulous use made of public gullibility and 
fear by certain kinds of purveyors of patent medicines, 
or the behaviour of illegal abortionists and the less 
reputable psycho-analysts, are only slight indications of 
the road the profession might have taken. These are 
considerations of the greatest importance to bear in 
mind when medical education is being considered. 


OPPORTUNITIES OF INFLUENCE 


The doctor, then, enjoys considerable authority and 
prestige in society today. This inevitably carries with it 
new opportunities and responsibilities, which he cannot 
very well avoid accepting. Two in particular are worthy 
of mention. 

First, his public prestige and the public recognition of 
his expert competence enables him to exercise consider- 
able influence over the life and health of his patients 
and potential patients without their being aware of it. 
All the activities which today are referred to as public 
health, including the improvement of water-supply, the 
inspection of conditions under which food is sold, the 
enforcing of standards of housing and sanitation, and 
all those other activities which make that presided over 
by the medical officer of health one of the busiest of local- 
government departments, have possibly done as much 
to raise the general standard of health as the direct work 
of physicians and surgeons upon the patients who 
consult them. The doctor also has many direct and 
indirect allies in working for the health of his patients, 
whether they be members of the ever-growing army of 
almoners, health visitors, and psychiatric social workers, 
or else teachers, broadcasters, advertisers, and organisers 
of clubs and keep-fit classes. The idea was probably 
never more widely held or more powerfully enforced 
than today that health is a good thing and that it is 
everybody’s business, and not the doctor’s alone, to 
observe a few simple basic rules. Quite impersonal forces 
are working on the doctor’s side in this, which more 
than outweigh the influence of the diseases of civilisation, 
such as constipation and mental troubles. For example 
it can hardly be a coincidence that rapid improvements 
in the feeding and care of infants, extending to all classes 
of society, have come at the same time as a fall in the 
birth-rate. Quite apart from the more adequate provision 
made by the State for the physical needs of children, 
their scarcity has made most people both more willing 
and more able to care for them aright. . 

All this needs to be borne in mind when we incline 
to sentimentalise over the decay of the doctor-patient 
relationship as it used to be in some sections of society 10 
the more leisured and less complicated days of the past, 
and to deplore what is called the increasing depersonal- 
ising tendency of modern society. Health does not 
depend on the doctor-patient relationship alone, and the 
raising of standards in most matters is achieved most 
successfully by indirect means. Most of us object to 
being “done govd to,” and the impersonal attempt to 
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improve the whole social context in which we live our 
own lives may yet turn out to be a great boon. 

It is at this point, perhaps, that something can most 
wefully be said about the modern development of health 
centres, in Which some Christian people have shown a 
eat deal of interest. The exponents of these ideas, and 
notably those at Peckham, are criticised sharply for a 
certain pretentiousness in their claims and for the 
daborate scientific jargon in which they present familiar 
truths of ordinary observation with an air of great dis- 
covery. At the same time, their work has served to 
emphasise the need for taking the laws necessary for 
physical health into account at the basic level of social 
planning. 1 hat 
the nature of a sound sociological generalisation that 
once it is made it appears obvious because it enables us 
to see in a slightly different light certain familiar facts, 
and there can be no doubt that the work of such pioneers 
as those working at Peckham} and Coventry have 
made us see in a new way the importance of the family, 
the soil, and the pattern of social living in relation to 
physical health. Provided these activities are seen in 
due proportion and do not become a new fad, they offer 
an interesting and rewarding extension of the idea of 
medical practice, which may have a considerably enrich- 
ing effect upon the work of the profession in the future. 
Whatever may be said of the particular health-centre 
schemes which have been so far attempted, the attempt 
to find a new integration between physical, mental, and 
spiritual health, which is impossible unless it is a social 
as well as an individual enterprise, is part of the Christian 
doctor’s concern, and it is likely to find a ready response 
in the community today. It would be a pity if a too 
narrowly technical conception of his vocation prevented 
the doctor from giving due attention te these matters. 


DOCTOR-CONFESSOR ? 


The other way in which the doctor’s position in society 
afiects his task today is the result of the operation of 
very different forces from those just mentioned. However 
great the importance of indirect means of combating 
disease may be, the day-to-day dealings of the doctor 
with the patient remain, and certain aspects of life today 
often give it a new significance. The doctor, as we have 
seen, has great prestige in modern society, and he is 
regarded as the possessor of a mysterious and powerful 
healing knowledge. If he possesses a sympathetic 
personality and a ready willingness to listen to his 
patient’s accounts of his difficulties and distresses—a 
willingness which is deliberately cultivated as part of 
their technique by some doctors in ordinary practice as 
well as by psychiatrists—then he is frequently in a 
position of embarrassing authority in relation to many 
of his patients. The situation is aggravated by the moral 
and spiritual confusion of the present day. There are 
few people in modern society to whom ordinary men and 
women are able and willing to open up their deepest 
concerns. The priest or minister used to perform this 
function, either through the impersonal medium of the 
confessional or in that close intimacy of parson and 
people which was common when people lived most of 
their lives in one place and where most of their leisure 
time was spent in activities gathered round the church. 
But now only a minority of people care much for the 
sanctions that priests and ministers exercise, and they 
either lack or do not seek the opportunity to avail them- 
selves of their services. The power to give absolution 
from sin, and direction for the spiritual life, is lightly 
regarded by those who do not feel the need for forgiveness 
or try to live the spiritual life. What such people do 
tThe Peckham Health Centre is, of course, a research institution 

Which tries to ascertain the criteria of health, and has only a 


slight resemblance to the Health Centres proposed under the 
National Health Service, whose main function is curative. 


It should be remembered also that it is in’ 


seek, however, is happiness here and now, and they are 
firmly convinced that good health is one of the roads to 
such happiness. Two considerations lead such people to 
the doctor and prompt them to seek from him more than 
strictly professional attention. A lingering sense that 
certain actions they wish to perform need to be justified, 
if not to God at least to themselves or to each other, 
leads people to the consulting-room to find a moral 
sanction. ‘“ Tell me doctor, is not my life with my wife 
ruining my health ? ’’ “‘ Can my nerves ever be right while 
my mother-in-law lives with us?” “Can I possibly 
bear the financial and mental strain of another baby ?”’ 
Most doctors are only too familiar with such questions. 
The other consideration is that many people who fail 
to find happiness on their own resources come to the 
doctor looking for help and guidance which cannot be 
found on the medical level alone, but which they are 
prepared to accept from a doctor and not from a priest or 
a moralist, because the doctor has the reputation of being 
a realist, upon whose practical judgment they can rely. 

What is the doctor to do in this situation ? It clearly 
raises great difficulties for him. He often finds himself 
willy-nilly dragged into complicated aspects of the 
personal lives of his patients, so that he is, for example, 
the only outside person who knows of some tragedy in 
the life of a family or of some impending rupture in its 
relationships, and finds himself compelled to exercise a 
pastoral office for which he is untrained and for the 
responsible exercise of which he certainly has not: the 
time. It is no wonder that, in sheer self-defence and 
not on the basis of any preconceived theory, many 
doctors take the view described in our essay on The 
Doctor as Technician, and give the patients what they 
want, firmly ignoring any moral or spiritual implications 
in the situation with which they are confronted. Yet this 
is clearly an irresponsible attitude on the doctor’s part. 
He may reasonably take the view with many patients 
that it is not his job to be a father-confessor, and that, 
in any case, he cannot take away from others the 
burden of the moral decisions they should properly bear. 
At the same time, he should not shrink from these 
opportunities of giving guidance and help to his fellows, 
with which the peculiar situation of his profession in 
these days presents him. 

There have been cases in recent times of Communists 
who have gone into medicine because of the opportunities 
of influencing people in the interests of their ideology 
which medicine provides. Christianity is not an ideology 
in that sense, although Christians only too often use it 
as such. But the Christian doctor should use whatever 
opportunities come his way to help the wayward, con- 
fused, and lonely people of this age to a better under- 
standing of themselves, and, where he can, to find the 
way to the place where they can recover full and respon- 
sible manhood once more. The burden of such demands is 
a heavy one; but we are members one of another, and 
when people make demands upon us, however inconveni- 
ent it may be, we cannot easily contract out of them. 


“ 


cab There are eight possible occasions a day when 

people eat ; early morning tea, breakfast, second breakfast, 

elevenses, lunch, afternoon tea, evening meal (whether in 

the form of high tea, dinner, or supper), bed-time snack. 

Of course, no-one gets through the whole eight of them, 

but this is the general pattern : 

Wednesday Sunday 

.. 4% .. have early morning tea 

have breakfast 

have a second breakfast 

have elevenses 

have lunch 

have afternoon tea 

have a high tea, supper, or dinner 

. have a late evening snack.” 

Mass-Observation Bulletin, January, 1949, no, 24. 
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: of their effectiveness when they are contained in a 
Reconstruction of places—scattered in minute-books or filed ‘with 
miscellaneous papers.) For the purposes of this article 

RESPONSIBILITIES OF FINANCE let us consider what these orders- should contain jn 
COMMITTEES AND THEIR OFFICERS * respect of finance committees. All the suggestions 
; in the list given below will not apply to all finance 
J. E. STonE committees, but it is comprehensive enough to allow 
C.B.E., M.C., F.S.A.A. the selection of items appropriate to any committee, 
DIRECTOR, DIVISION OF HOSPITAL FACILITIES, KING EDWARD’S 
HOSPITAL FUND FOR LONDON SUGGESTED ORDERS 

REGULATIONS under the National Health Service Act 1. That the whole of the account-keeping of the hospital 
require each board of governors and regional hospital board “hall be centralised under the control of the chief financial 


to appoint a finance committee, and each hospital manage- Pennine Pang shall be directly responsible to the finance 


ment committee a finance subcommittee. Though no 2, That the chief financial officer shall institute a system 
direct provision is made for his appomtment, the regula- of internal audit and that he shall report to the finance 
tions state that ‘‘ chief financial officer’? means the committee from time to time as to whether the system is 
treasurer or other officer charged with the duty of keeping _ being carried out in all departments of the hospital. 
the accounts of these bodies. The accounts he is 3. That all moneys received in the various departments 
required to keep are: (1) a balancing system of double- of the hospital are regularly paid over to the chief financial 
entry ledger accounts recording all the transactions of be a that the system in force in each department shall 
the board or committee on an income and expenditure subject to examination by such officer. 
pro dn te at t 4, That certain specified returns shall be prepared and 
’ <) proper records relating to store accounts presented to the finance committee at stated times. These 
and stocktaking returns. He is also responsible to the will include at least the following: (a) the budget, or state- 
board or committee for the proper collection of all moneys ment of estimated income and expenditure ; (b) periodical 
due and the proper payment. of all debts, for the main- statement comparing the actual with the estimated income 
tenance and completion of all financial records and and expenditure, showing clearly all cases of over-spending 
returns required by the board or committee, or by the 28nd under-spending and explanations of the officers con- 
Minister, and for the submission of accounts to the — (c) interim comparative statements of income and 
auditor. He is not required by the regulations to °*Penditure; and (d) @ summary of expenditure, and unit 


> si costs, on a departmental basis. 
hold a recognised accountancy or other professional 5. That the finance committee shall allocate or ration each 


qualification. department or spending committee up to an amount of its 
Finance lies at the root of all hospital administration, approved estimates. si ‘ 


as indeed of most of our problems today, and the policy 6. That no excess expenditure over sanction be incurred 
of every finance committee must be guided by the without submission of a report as to the necessity for such 
financial estimates approved by the board or committee. ©*°e8s expenditure being made to the committee and until the 
Acting for its board or committee, the finance committee C°™mittee’s approval by resolution has been obtained. 


Reset » 7. That a system of stores accounts be instituted with a 
is in effect a trustee for the funds entrusted to it, and view $0. seeuting <flestive .comiecl over all. commodiiies 


acting in that capacity it has two important duties received, in custody, and issued for consumption. 
to perform : (1) to account strictly for all moneys 8. That all work or articles the eost of which is estimated 
entrusted to its charge; and (2) to secure that in the to exceed £zx shall, unless purchased under a continuing 
spending of such moneys the greatesteconomy consistent contract already approved by the finance committee, be the 
with efficiency is exercised. subject of a resolution of such committee as the authority 
for incurring such expenditure. 
DUTIES OF A FINANCE COMMITTEE ~ 9. That purchases may not be made or work done by 
i outside contract except on the authority of the committee, 
Such a committee is at once opposed to the erroneous but made after submission of requisitions from the various spend- 
popular view that “the finance committee is only the ing committees or departments showing the goods or work 
committee which passes the bills.” Rather is it .the required and the estimated cost. Where such cost is likely 
duty of the finance committee to consider and practicable, be purchased 
is 3, to d 10. That orders for goods or work required to be done shall 
. port upon both over-spendings and under- he prepared in the secretary’s department, and that such 
spendings (the latter are almost as important as orders shall be on official forms. 
the former); to exercise a continuous control. over 11. That all accounts, duly certified by the heads of the 
current. expenditure ; to consider periodical statements appropriate spending departments, shall be delivered to the 
of expenditure and other financial returns; to examine Office of the chief financial officer at least . . . clear days before 
from the financial point of view all proposals involving the date of the meeting at which they are to be prepared for 
expenditure, whether of a revenue or capital nature; P®yment; and that all such accounts, salaries, wages, Seni 
t rvise the methods of internal financial control : shall be subject to examination by the chief financial officer 
0, | OF. uF ontro!; before being submitted for approval. 
to examine all financial clauses in contracts ; to consider 12. That all contracts, tenders, &c., shall be opened in the 
the financial basis of all arrangements with other first instance by the finance committee. 
authorities for the treatment of patients ; to supervise 13. That no expenditure of a capital nature by any com- 
endowments under their control ; and to review salaries mittee or department of the hospital be incurred until a report 
on matters of financial policy generally. The greater estimated. cost involved, including 
the efficiency of the control which can be exercised by ‘P#n¢e: ann. ee passed by the finance committee 
this committee, the more effective will be the whole °PPTOVMs Such expendiiure. 


4 se : : 14. Th ief financi rt to the finance 
financial administration of the board or committee. work 


The key by which to test the efficiency, or laxity, of the undertaken by own labour as soon as such excess 18 
administrative policy of a board or committee is generally ascertained to have been incurred. P ge 
to be found in standing orders. (These should be printed 15. That all motions which may involve directly or indirectly 
in booklet form and issued to members of boards, com- ¢*Penditure not otherwise provided for or increased expend 


: . ture, or which would interfere with the financial policy of the 
mittees, and responsible officers, for they lose much hospital, shall stand referred to the finance committee for 


* Third of a series of articles. The first appeared on July 30 Consideration and report to the committee or board before 
and the second on Aug. 13. “ 7 any steps are taken. 
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CHIEF FINANCIAL OFFICER 


’ The modern hospital with its rapidly growing and 
complicated business problems needs the services of an 
officer experienced in finance and accounting, including 
stores accounts, cost accounts, business methods, and 
systems of internal financial control. The accounting 
regulations made under the Act provide for such an 
officer in the person of the chief financial officer. He is 
particularly the servant of the finance committee, 
to whom he should report direct. This is provided for 
in the regulations. At the same time he will realise that 
his services must necessarily be at the disposal of all 
committees and executive officers of the hospital as 
occasion requires them. It is to him that the hospital 
authorities should look for information and guidance 
on all financial matters, and he is, or should be, the 
agency by which they carry out in detail their financial 
policy and system of control. 

From this, it will be obvious that the appointment is 
an important and responsible one. Not only must the 
officer be well versed in sound business principles, but 
he must understand how to institute and maintain an 
efficient accounting system based on up-to-date methods; 
how to institute a system of internal financial control, 
not only as affecting cash and its equivalent in services 
and materials, but as affecting each and every transaction 
which will ultimately result in the receipt or payment 
of cash ; and how to prepare and operate a budget which 
will act as an instrument of administrative control over 
all the finances of the hospital. He must understand 
endowments and the investment of funds, and how to 
prepare intelligent periodical financial and statistical 
statements showing clearly and fully the financial position 
of the hospital. He is responsible for the keeping of all 
books of account and financial and statistical records, 
the examination of accounts, their presentation to the 
finance committee, and payment of salaries and wages, and, 
subject to the direction of the committee, he has sole 
charge of all finances of the hospital. He is not a book- 
keeper—not a mere recording agent: he is a responsible 
officer and he should be clothed with the requisite 
authority. 

The chief financial officer should exercise his control 
at two distinct places in the system—in the spending 
departments, and in his own department. The heads 
of the spending departments should be made responsible 
to him for carrying out duties related to the accounting 
records, such as the time-recording of all employees, 
recording stores received and issued, examination of 
invoices and accounts as to receipt of goods, and 
examination of goods for quantity and satisfactory 
quality. Control, therefore, begins with the certification 
of these records, and it is continued when the records reach 
the chief financial officer for entry in the financial and 
the costs accounts, and with the preparation and presenta- 
tion of specified periodical statements to the finance 
committee. Thus thé term “financial control” really 
Means unity of control as exercised by the chief 
financial officer under the direction of the finance 
committee. 

The various executive officers are principally concerned 
with the invention, enactment, and execution of their 
hospital, public, and social services, and the chief financial 
officer watches these services coldly and critically from 
the point of view of cost. He is a watch-dog, not a 
‘leuth-hound ; his financial organisation is not intended 
to put a drag on the wheel of progress, but to see that the 
hospital gets value for its money; that there is no 
extravagance or avoidable waste ; that the most 
‘economical methods are used; and generally, by 
ttiticism and financial vigilance, to serve the same 


purpose as the profit and loss account in a commercial 
concern. , 


Disabilities 


37. ANXIETY NEUROSIS—II 


I HAVE a bad heredity, which includes alcoholism. 
Strong emotional disturbances and theatrically violent 
family rows in my childhood made, I am told, classic 
provision for later instability. But I was a useful 
citizen doing responsible work, physically and mentally 
on top of things, when, at the age of 30, I was knocked 
down by a car in the blackout. Without this accident 
I think I might have remained stable. 

I-had a head injury and I spent five weeks in 
hospital. London was not, perhaps, a good place at the 
time for a quiet convalescence. I went on overworking, 
as everyone did then, and felt more and more exhausted. 
I had nausea, giddiness, faintness, and tachycardia. 
Examination showed that the symptoms were functional. 
I went to a psychologist who prescribed rest and relaxa- 
tion. I rested, failed to achieve relaxation, felt worse, 
and went back to work. A year later I was bombed out, 
and soon after that became unfit to go on with my job, 
though I was still getting the work done well and few 
people knew I was as ill as I was. 

I could barely get myself to the office or stay in it 
until it was time to go. I was always exhausted, always 
cold ; my hands were clammy with sweat ; I cried weakly 
and easily. I was afraid to go to sleep ; but I did sleep, 
to wake with a constricting headache, dizziness, and 
tachycardia. To these now familiar symptoms were added 
waves of panic fear followed by depression. The panics’ 
almost overwhelmed me. I felt. very much more frightened 
when I was alone and but a little less frightened with 
other people. There were only three with whom I felt at 
all safe and able to relax, though even with them I was 
behind the screen of my fears. At the height of a panic 
I just wanted to run—anywhere. I usually made towards 
one of these reliable friends (two of them were doctors), 
from wherever I happened to be. I felt, however, that 
I must resist this running away, so I did not allow myself 
to reach safety unless I was in extremity. One of my 
devices to keep a hold on myself at this time was to 
avoid using my last chance, for I did not dare to think 
what would happen if it failed me. So I would merely go 
nearer to my bolt-hole and imagine the friendly welcome 
I should get. This would often quieten the panic enough 
for me to start out again, or at least not be a nuisance 
or use up any good will. Sometimes I was beaten and 
had to feel the acute shame and despair of asking for 
company. I felt the shame even when I hadn’t to confess 
to my need. 

One of the most distressing symptoms of this period, 
which was—and occasionally still is—associated with the 
panics, is a sensation of divided personality. There is 
Me 1 and there is Me 2, though neither of them is really 
me, for “I” am detached and merely the battleground 
for the two of them. Me 1 seems to be my intellect, 
with a good bedside manner, reassuring and common- 
sensical. Me 1 chivvies the wretched Me 2 along. Me 2 
is the sickly panic-stricken me, who can reduce Me 1 
to catch phrases, rote repetitions, and cursing. So far, 
Me 1 has remained on top even in the worst panics, 
and is helped by occupation. I have never fallen down 
on a job, and when I discovered that, as long as I felt 
reasonably safe, work helped, I kept my brain busy. 
I could not happily read modern psychological noyels 
or books with much genuine ‘emotional content. It 
was a bad day when I started Arthur Koestler’s ‘‘ Arrival 
and Departure” (I did not finish it); and ‘“ Crime and 
Punishment ” was a mistake at the time too. History was 
good, learning some German was better. Tenses and 
declensions were magnificent repetitive stuff to cling to 
during panics, and to return to after the climax when 
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344 THE 
self- pity oni despair threatened to take « over. The ‘day 
on which Me 1 and Me 2 first briefly coalesced brought 
a peace which perhaps only those who have been 
mentally ill can understand; though I expect a 
painless day to other Disabilities is an equally joyful 
experience. 

I went to another psychologist. I was anxious to 
codperate and I think I did. Some relief came simply 
from knowing that my sickness was not uncommon, 
that someone could at least understand what a panic 
could do, even if he could not altogether appreciate 
what it could be. It isn’t always much help, if one is 
physically ill, to know that a lot of people are ill in the 
same way; but I found it most helpful to know that 
my neurosis was not an isolated or isolating thing. 
This is related, of course, to the fear of insanity ; and the 
assurance that I was not likely to lose my wits acted 
like a supporting plaster, though I could not at once 
rely on it and still very occasionally mistrust it. This 
kind of psychotherapy—a sharing of the private burden 
—helped me to recover enough to know that work would 
restore some self-esteem. Though my mental capacity 
was never affected, my confidence was low and my energy 
limited. I took a whole-time responsible job, but I had 
to fight my symptoms every moment of the day. I was 
in despair. The psychologist suggested that I should 
take on a job in which he was professionally interested, 
in addition to the one I was doing. Then I knew 
I was neither dying nor insane. I believed I might 
recover, I almost believed that even disabled I was 
still a useful person. I took the job. That was one 
of the best bits of psychotherapy I have come across. 
A great fillip followed: a doctor friend told me “ the 
natural tendency of a neurosis is to recover.” This, 
I thought, sounded like experience and not mere 
encouragement. I did Coué with this phrase and it almost 
replaced German verbs. 

For three years I had been unable to make a train 
journey alone. I now felt it was essential to my self- 
esteem to do so successfully. I arranged the journey 
carefully from one place of safety to another, had all 
my terrors beforehand, and travelled as if under 
light anesthesia. I cannot say I lost my fears as a 
result, but I realised I could do what I had been unable 
to do. 

Soon after this I had to learn to drive a car. I had 
always wanted to, but now I lacked confidence. I also 
knew what it was like to be a pedestrian casualty. My 
instructor was sarcastic and gloomy, but I passed the 
driving test without difficulty. Driving a car has been 
first-rate occupational therapy. That sounds irrespon- 
sible, but in fact the new responsibility widened my 
confidence, and fear developed into careful judgment. 
The vagaries of an old car ensured that the therapy 
was occupational. Waiting in traffic blocks brought 
at first a return of panics—and there was no running 
away. 

My deepest terrors all this time were my own; but 
my behaviour at home,.where I felt safe to take off my 
cumbersome armour, was distressing, and I know that 
only a saint can play successfully the role of neurotic’s 
companion. That someone should play this part, however, 
is vital to the patient’s comfort. A neurotic is disabled 
in the very part he must use to effect his recovery. 
Sometimes he is as good at it as at lifting himself by his 
own bootstraps, and he is lucky indeed if his home is 
a springboard of unalterable affection, encouragement, 
and good temper. Mine is; it remains resilient against 
despair, shame, and fear. I still do not find it easy to 
accept my neurosis as being no more my fault than a 
paralysed leg. Perhaps if I could wear a bandage round 
my head I should feel less ashamed. Perhaps if people 
did not say so freely ‘“‘ You’re all right. You just want to 
pull yourself together ’’ it would be better. It is, unfor- 
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senntely, still necessary to try to hide one’s neurosis 
from most people. 

Growth of insight has helped me greatly. If psycho- 
logy didn’t cure me it gave me some idea of how 
the mind works to avoid, and protect itself against, 
painful thoughts. I understood this and applied it 
personally as soon as I could. Now, like other Disabilities, 
I have my methods. The essentials are my few safety 
depots—people or places. The safety radius from them 
grows longer and longer. I am still claustrophobic ; 
that rules out underground trains for me, but I use 
the District Railway. I find it difficult to meet relations 
and childhood friends, and to go to places where I 
lived or worked when I was very ill. But I have learned 
to make short visits to give me a sense of achievement 
and to follow them when I am ready for it by a longer 
visit. Both people and places are shrinking to their normal 
size. Depression usually returns about a week before 
menstruation, and I have learned to remind myself that 
life will look different when my period begins. Often 
when I am depressed or disturbed I can trace it to a dream. 
I associate my dream symbols easily now and am relieved 
to recognise the particular source of anxiety they represent. 
I have also learned that agitation or irritability about 
trifles usually hides a deeper anxiety which can be brought 
into the open, where it is much less formidable. I am also 
learning not to be a perfectionist—that it is permissible 
to admit to anxiety about things I have always sternly 
told myself are trifles to be ignored. Many of them, 
I find, are common fears. 

If I am fearful of going anywhere strange to meet my 
friends I invite them home instead, or meet them at 
a familiar restaurant. I am grateful for their forbearance. 
Strangers, too, can be more helpful than they know, 
and I have used them deliberately: a cheerful bus 
conductor, a kindly shop-assistant, can help me to calm 
a mounting panic and bring the world into focus again. 
If I have something difficult to do—to make a journey 
alone, to sit trapped under the drier in a hairdresser’s, 
or to make a public speech—I know I shall be depressed 
and acutely afraid beforehand. I avoid trying myself 
too high meanwhile. When the time comes I fortify 
myself by recalling my past victories, remind myself 
that I can only die once and that it probably won’t 
be so bad as this, and accept a slight return of Me 1 and 2. 
My family take ‘ Luminal.’ The actual experience now 
is not much worse than severe stage fright, and if someone 
sees me to the wings I totter on. Surprisingly, no-one 
seems to notice. If I am suddenly called on to do 
what I could not do deliberately, I usually manage 
to do it first and have the fright afterwards, as most 
people do. 

I know that I have reached another stage now. The 
writers of other articles in this series have impressed me 
with their courage and resolution in accepting a frame- 
work of limitation—even though they ingeniously 
enlarge it. But I dare not accept my sickness—fear— 
because it never stays arrested. My very safety devices 
become distorted and grow into symptoms themselves. 
I must therefore break down as I go along the aids 
I build up; otherwise the habits of response to fear, 
or avoidance of occasions of fear, can be as inhibiting 
as the fear itself. Indeed I feel tolerably sure that 
many of my symptoms now are the result of habit- 
pattern and that there is less ground than I think for 
my terror of falling back into the paralysing panic states. 
So now I I hope to go: forward from that. 


. Everybody knows that a few imperfect statistics and 
a little “eens observation point ominously to a future in 
which the bulk of the population (apart from the growing 
army of survivors from happier days) will consist of more and 
more highly educated imbeciles of lower and lower grades : 
but nobody really believes it.”—Times Literary Supplement, 
Aug. 5, 1949, p. 503. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 

THE loch was shallow, but not so shallow that you 
could wade it all. ‘‘ Do ye wish a poat ? ’’ asked Wullie. 
I did wish a poat and he went off to look for one, leaving 
me fishing from the shore. By the time he returned 
I had three trout. ‘‘ I have found a poat,’’ he said, 
‘‘but she’s no a very goot poat,’’ he added cautiously. 
We inspected the poat. She was one of those flat- 
bottomed dinghy types with a pointed nose, intended 
to carry one person only. Gingerly we embarked and 
Of course 
the spaniel bitch elected to come too, so when we were 
all in we had about an inch of freeboard. 

‘*Can you swim, Wullie ?”’ I asked. ‘‘ Not a stroke,” 
he replied, as though proud of the fact. We pushed 
off and at once began to take in water over the side 
and from below. The bitch, resting her forepaws first 
on one gunwale aud then on the other, did not make 
for steadiness ; each time she changed position we made 
about a gallon. Our feet were soon awash, and the 
tackle-bag, floating around the blunt end, was playing 
water polo with the mackintoshes. By this time we 
were somewhere in the middle of the loch and could 
not see the bottom. ‘‘ Better make for the shore,” 
I said. Each taking an oar we stood up and paddled. 
It was less uncomfortable than sitting up to the hips 
in water. 

Twenty yards from land we foundered. The bitch 
slid gracefully in and swam ashore. Clutching my 
precious rod I enjoined Wullie to hang on to something 
and struck out manfully. As I did so I noticed that 
Wullie was laughing fit to bust. ‘‘ Hysterical, poor 
chap,” I thought—and bumped my knee on the bottom. 
I had been swimming for dear life in about three feet 
of water. Waullie, standing thigh-deep in the sunken 
craft, continued to laugh. Everything was retrieved 
except one crutch. We stripped and dried in the sun 
and wind. Next day my tobacco was again smokable, 
even my matches strikable, and my watch—-never very 
reliable—rather the better for the experience. ‘ I thocht 
she wass no a fery goot poat,’”’ said Wullie. 

* * * 

This morning one of my rare and prized private patients 
discharged himself from hospital in a fury because 
Matron had refused to allow his small children to visit 
him. We discussed the matter amicably, and he gave me 
a cigar, after which I went to give Matron a piece of 
my mind. During the rather spirited interchange, in 
which she defended the hospital rules—which also, 
incidentally and barbarously, forbid parents to visit 
children—-I pecame cloudily aware that some basic 
principle of the Universe was being unfolded. My 
discovery that this was no less than the concept of Illness 
as Sin coincided with, and was verified by, Matron’s 
triumphant climactic remark about allowing children to 
visit very sick parents who were not expected to recover. 
“You see, we do temper Justice with Mercy.’’ The 
sword and scales became almost visible and I staggered 
from the room. 

In an armchair after lunch I speculated further on the 
subject. The theme has of course been expounded by 
Samuel Butler in Hrewhon, where, you will recall, invalids 
were sent to prison for their misdemeanour. Indeed, 
wherever patients are nursed, particularly perhaps by 
male nurses, this attitude is always latent and sometimes 
becomes only too obvious when the nuisance is too much 
to be borne. Hence such behaviour in mental hospitals 
as we saw in the Snake Pit. Unpleasant as this is, and 
much as it must be deplored on civilised grounds, I do 
not condemn it out of hand, for it is largely a natural 
self-defence reaction. 

The interesting fact is that my own small children 
share the same viewpoint. Show them some victim’ of 
fate, some luckless and legless individual, some cripple 
or paralytic, and their immediate and uniform response 
is ‘‘ Serve them right! ’’ After a longish period of failure 
to overcome this callousness by reasoning I now realise 
what is at the bottom of it. Let us consider matters from 
the child’s angle. If it did not serve them right, if disease 
were not suitable punishment for some crime, what 
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possible principles of justice and order could reign in the 
Universe ? If suffering is without cause then there are 
no rules at all and anything may happen to anyone at 
any time. No, ‘“ Serves them right ”’ is altogether safer 
and sounder than these shifting sands. The philosophical 
and religious questions concerned are not for the likes 
of me. I will merely adduce in additional evidence 
Camus’s recent play Caligula, which has been rather 
misunderstood on this side of the Channel, for the 
portrayal of the emperor’s vile and arbitrary cruelties 
seems to me to be based on the same human predicament. 
So unendurable does Caligula find the realisation of 
chance and meaningless suffering that he strives passion- 
ately to introduce at least some order and responsibility 
into the scheme of things by inflicting the punishments 
himself. One can sympathise with him. 

Must we then conclude that crime and punishment, 
guilt and original sin, are concepts which, though not 
existing in the neutral Universe, are developed in self- 
defence in the minds of children ? Before accepting this 
it would be as well to remember that the little dears have 
incorporated all these charming notions in their superegos 
as the result of our parental admonitions and punish- 
ments. If they’d been brought up on proper lines we may 
assume that they would display much more of a savage 
or animal indifference to death and disease. At this point, 
appropriately enough, the thunderstorm -woke me from 
my Saturday afternoon nap, as if to remind me of 
the advantages of having Olympian Jove as a public 
blame-taker. 

* 

In company with some other members of the Society 
of Applied Omphaloscopists (of whose scientific and social 
activities I have told you on previous occasions) I have 
been assisting at the meeting of our French ¢olleagues, 
the Réunion Amicale des Frotteurs d’Arriéress. It has 
beén time and francs well spent. I heard complaint that 
a visitor heard nothing new, but years of association with 
the omphaloscopists has convinced me that a few hours 
of boredom on a hard seat—and French lecture-theatres 
are no more luxurious than our own—are the small 
affliction which wins the great prize of uninhibited gossip 
with our colleagues. The language difficulty was appalling 
to the point of absurdity, and it is small comfort that our 
neighbours are even worse linguists than ourselves. In 
the evening the president of the R.A.F.A. and _ his 
charming wife filled us with costly groceries and delicious 
intoxicants, and, to your correspondent at least, to cross 
the domestic threshold is the summum bonum of travel. 
At other times we sauntered freely and ate most expen- 
sively, the two occupations in Paris most suitable and 
rewarding to the elderly. How was the town? The 
Americans are still in the Select, the Palais Chaillot is 
still the most comely of all modern buildings, the river 
still runs serenely under that arcade of lovely bridges. 
There are (of course) no new writers, no new painters ; 
but there are more forebrains working to capacity between 
Montmartre and the Lion of Belfort than anywhere in 
Europe. And I met a young man working with improvised 
apparatus in a dusty attic on a tweenymaid’s salary ; 
if he lives we shall knew something. 

* * + 

The following case-note was written by a Spanish 
refugee. I wish patients who write in their mother tongue 
were always as lucid. 

** On the 22nd Fibrery of 1945 Juan fold ill with high fiver. 
The Dr. during a month could not understand his illness and 
pronostiqued gastrigue, a month later geve the true pronostic, 
a pleurisie. So on 22.3.45 my wife cononduced him from 
M— to the clinica where he was opered at the same day of 
his arrival. From his body went out 1'/, litre of pus and had a 
pipe from in his back hole in order to let the liquid going out, 
but as he was allways in a high degree of fiver and the pus 
did not go quick enough on 21.4.45 the Drs decided to enlarger 
the back hole in accordance with the liquid remained still in 
the body. On 23.5.45 the Drs seeing that the previous opera- 
tions have not been onough they made the last opperation 
at which they enlarged more the hole, whereby they did cut 
some pieces of bone. Then began the recovery of better and 
better state of health. A month later the back hole did close 


itself and two months after he was unknown by the Drs who 
were at his care, and now a day happily we think he is very 
healthy.” 
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Letters to the Editor 


MECHANICAL RESPIRATION IN 
POLIOMYELITIS 


Sir,—I have followed the contributions of Dr. Black- 
well (July 16 and 30) and Dr. Ritchie Russell (July 23) 
with close interest, but feel that readers who encounter 
severe bulbar poliomyelitis for the first time may still 
be at a loss how to manage a case to the best advantage. 
Respiratory embarrassment, which may be of peripheral 
or central origin, or occasionally of both, is usually 
complicated by pharyngeal paralysis and troublesome 
accumulation of secretions, by a tendency to pulmonary 
collapse and pneumonia, and by cardiac failure of 
central origin. The cardiac failure may be accelerated 
by posture, which may aggravate oedema in the pons- 
medulla caused by the lesions inflicted by the virus—a 
condition somewhat similar in its effects to that found 
in late post-diphtheritic paralyses. Hence in bulbar 
cases frequent postural change, combined with intelligent 
use of the suction apparatus, is preferable to continuous 
tilting ; it is safer when giving gastric feeds by nasal 
tube, and it is more comfortable to the patient. A recent 
ease in a child of 13, characterised by alternating periods 
of coma and extreme motor restlessness, responded well 
to deliberate debydration, intravenous administration 
of 50 ml. of 25% glucose four-hourly (6 injections), and 
systemic penicillin. 

The Bragg-Paul apparatus, providing positive pres- 
sures, may prove better for sucli cases than the Drinker 
as a source of sustained mechanical respiration, while 
Eve’s tilting or similar improvised stretcher will serve 
for short periods; a bronchoscopic table is rarely 
available for the purpose even in large hospitals. As 
regards the Oxford inflator, a serious defect is the absence 
of an easily controlled device for adjusting the degree 
of positive pressure applied to suit different ages and 
conditions. It should not be difficulf to make a modifi- 
cation incorporating both this and automatic control 
such as is available on the McKesson apparatus. Perhaps 
the Ministry of Health might be induced to sponsor 
such an apparatus and a tilting bedstead with cot sides 
manually or mechanically operated, and so continue 
the tradition which the London County Council started 
15 years ago when they secured a number of specially 
designed, stoutly constructed, Drinker-type machines 
which still give excellent service. 


WILLIAM GUNN 
Physician, Diseases 


North Western Hospital, 
epartment. 


London, N.W.3. 


LIVER EXTRACTS IN PERNICIOUS ANZMIA 


Si1r,—I have followed with interest the correspondence 
referring to the relative potency of British and American 
liver extracts, more especially because I have spent the 
past year in visiting various hematological clinics and 
laboratories in the United States; before that I saw 
very many patients with pernicious anemia at the blood 
clinie at Edinburgh Royal Infirmary. I have seen 
nothing to suggest that there is any greater tendency for 
the patients in Edinburgh to relapse while under treat- 
ment with British extracts than for those at various 
clinies in the United States to relapse while under 
treatment with American extracts. ° 

I should also like to add to the warnings given against 
any attempts to label liver extracts at present in terms 
of their vitamin-B,, content. It has been suggested by 
Stokstad et al. that thioglycollic acid and other reducing 
agents, when added to the medium for the growth of 
Lactobacillus leichmannii 313, increase many times the 
growth response produced by vitamin B,,. My own 
experience and that of others in performing such assays 


1. E. R., A. C., Franklin, A. 
C. E., fiutchings’ B 


offman, 
, Jukes, T. N. Fed. Proc. i848, 8, 257. 


suggests that there may be considerable variation in the 
response to the addition of such reducing agents, perhaps 
depending on variations in technique, in organisms, and 
in other constituents of the medium; it may not be 
the case that thioglycollic acid protects active vitamin 
B,, against destruction during autoclaving of the samples 
as has been suggested. Thus we have here a variation 
in technique which may give a very marked difference 
in the apparent content of active vitamin B,,. 

Moreover, as has already been said in this corres- 
pondence, it has been shown that several factors may 
replace vitamin B,, in the growth of L. lactis Dorner 
and L. leichmannii. Either these must be removed by 
paper chromatography, or the vitamin B,, must be 
destroyed and a second estimation carried out. 

Finally, although vitamin B,, is an extremely active 
hematopoietic substance that has been isolated from 
liver, it is by no means proven that vitamin B,, and 
pteroylglutamic acid are the only active factors in liver 
extract prepared for oral administration or parenteral use. 

Intensive investigations of these matters are being 
carried out at many centres and at present the only reliable 
assay method of liver extracts is the clinical one, each 
batch being tested separately. When it is decided that 
a satisfactory assay method has been developed for the 
labelling of liver extracts in terms of their vitamin-B,, 
content, and if it is considered that such labelling gives 
a true indication of anti-anzemie potency, it is important 
that exactly the same method of assay should be generally 
used. 

Meanwhile, if a doctor considers that the liver extract 
which his patient is having is not potent it would be 
helpful if he would send a sample, or at least a note of 
the brand and the batch number, to the-clinic to which 
the patient is referred, or to the manufacturers concerned, 
so that further investigations may be carried out. True 
cases of idiopathic refractory megaloblastic anzemia are 
very rare, and such a diagnosis can only be made when 
the patient has been fully investigated and given an 
adequate test dose of a batch of liver extract that the 
investigator has already himself shown to be fully active 
in other patients with true addisonian pernicious anemia. 
Such has always been the practice in investigations on 
these patients in Edinburgh. 

Ann Arbor, Michigan, U.S.A. RONALD H. GrrDWwoop. 


VITAMIN E 


Sir,—We were happy to see in your issue of July 16 
that Professor Boyd and his surgical group at Manchester 
have joined the lengthening list of those who like 
vitamin E. Many British physicians have used it with 
happy results in Buerger’s disease, and the latest report 
on the subject—that by Pennock, of Pittsburgh, at 
the recent New York conference—was also encouraging. 

We find ourselves at a loss to understand the kindly 
but gratuitous reference in the opening sentence of the 
Manchester letter. There can scarcely be medical reasons 
for it. All that we have previously said about inter- 
mittent claudication was to quote? the work of two 
colleagues of ours and to add this one sentence: ‘‘ We 
have had a good result in the only case we have treated 
ourselves.” It would seem that those who adopt a claim 
and confirm it should be the last to condemn it, particu- 
larly when it points the way to a very simple and helpful 
way out of a difficult problem. 

We believe that good preparations of vitamin E really 
are more expensive in England than here. However, 
We understand that very soon this will not be so true 
since a prominent pharmaceutical manufacturer in the 
British Isles has received permission from your Ministry 
of Health to import natural vitamin-E distillate from 
1. Pennock, L. L. 


Vitamin E, New York, 1949. 
2. Shute, E. V., Vogelsang, "% B., Skelton, R., Shute, W. E. Surg. 
Gynec, 19. 


Proc sotings 2nd International Conference on 
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the U.S.A. and will soon have it available for distribution 
on your side of the Atlantic. 

Our studies upon consecutive unselected cases * have 
often been criticised on the basis of lack of “‘ controls.” 
We were interested to notice that Professor Boyd could 
achieve a “considered opinion ’’ when his group had 
obviously not yet used controls. We believe this is an 
instance of medical good sense, is in the most ancient 
and humane tradition of our profession, and enables 
many people to receive help much sooner than they 
otherwise would. Our patients have always been private 
patients and we think there is a very obvious question 
of medical honour involved in treating groups of private 
patients as “controls.” Controlled studies can be 
fascinating things. After an address one of us recently 
gave in Salt Lake City we were confronted by an 
elaborate controlled study proving that nitroglycerin for 
the relief of angina had no value. 

We hope that the wide implications of the Boyd report 
will be realised by the whole Manchester school. 

Wirrrip E. SHUTE 

London, Ontario. EvAN V. SHUTE. 


MALLEOLAR FRACTURES 


Str,—Mr. Herzog’s article of July 9 might have 
provoked my temper, normally excitable on the subject 
of malleolar fractures, to a reply, had I not felt that 
your annotation on the subject did much to correct his 
views and draw attention to the importance of the 
ligaments around the ankle-joint in the mechanism of 
injury. In particular, his diagram (figs. 3 and 4) showing 
the possible shift of the fulerum in adduction injuries 
suffers from a failure to insert the collateral ligaments. 
The fulcrum will obviously vary in position according 
to whether the fibular collateral ligament remains intact 
or not. The pattern of malleolar fractures, so variable 
and complex, is determined not only by the type of 
malleolar strain to which the joint is subjected but by 
the sequence in which the ligaments are ruptured, and the 
chief clinical value of familiarity with the radiographic 
appearances is the facility with which the ligaments 
ruptured, and the mechanism, can be worked out. 
This not only builds up in the mind a correct appreciation 
of the soft-tissue damage, which, if the fractures involving 
the articular surface are excluded, greatly outweighs 
them in importance, but also assists in the diagnosis 
of ligamentous injuries without fracture. 

We suffer from a lack of agreement in the terminology 
used in relation to the ankle, in regard to results and to 
mechanism. Thus tibial flexion, inversion, and adduction 
are used: synonymously by some authors, and with 
different shades of meaning by others. We have not 
adopted the easy French term ‘“‘ mixed oblique ”’ for the 
clumsy “‘ first-degree external rotation fracture ’’ of the 
fibula. Much unnecessary controversy has arisen from 
a confusion of meanings, and nfuch from a, failure to limit 
the implications of the words used. The distinction 
between the direct side-to-side movement of the talus, 
and the rotation around a horizontal anteroposterior 
axis implied by abduction and adduction, is very 
necessary, and I have used the words medial and lateral 
shift to imply this. It is certainly possible that if the 
ankle were supported externally this movement might 
result in the bimalleolar fracture described, in which 
both malleoli were fractured transversely at the level 
of the tibial plafond, but such a combination of events 
should come under the head of direct violence during 
which anything is possible, and our more interesting 
speculations are usually limited to indirect violence. 
As a product of indirect injury, I have never seen the 
lesion described, but a similar lesion may be produced 


3. Shute, W. E., Shute, Proceedings 2nd International Con- 


as 
ference on Vitamin E New York 1949. Shute, E. V. Seminar 
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by forced plantar flexion of the foot, though even then 
the fracture of the medial malleolus tends to be oblique 
in the lateral view. This explanation has weight of 
cadaver experiment to support it. 

It is, however, with Mr. David Thomas (July 23) 
that I wish to cross swords. That the shade of Dupuytren 
should again cross the fields through which he strode of 
right of personality &nd opportunity rather than by 
scientific knowledge 150 years ago, proves how difficult 
it is to lay a ghost. On the strength of the patients’ 
stories” (my inverted commas) concerning 41 isolated 
fractures of the fibular malleolus of which 66% con- 
formed to external rotation type of injury (the figure for 
a wider series is 70°) Mr. Thomas wishes to revive the 
theory that these are due to inversion strain. The 
sole fact adduced in support of this is the statement that 
“inversion strain is by common experience the most 
frequent indirect violence to which the ankle is subject.” 
We cannot assume that this is therefore the most common 
form of violence producing fracture, but if we wish to 
draw such an analogy, we could take Thorndike? as an 
observer with whom most others are in agreement, who 
states that the commonest sprain of the ankle is a sprain 
of the anterior tibiofibular ligament, and deduce from 
this that the commonest form of fracture is likely to be 
due to external rotation or abduction, the only means 
by which this sprain can be produced. 

» Maisonneuve ? had, I thought, settled this problem in 
1840, though his conclusions were only very reluctantly 
accepted. As the result of a fortunate post-mortem 
examination on a fracture of the ankle, he showed that : 

I. The fracture line was oblique from behind downwards 
and’ forwards. 

2..That there was an accompanying rupture of the anterior 
fibres of the capsule and the anterior fibres of the deltoid liga- 
ment, (It was an external rotation fracture with displacement, 
and not the subperiosteal type.) 

3. Only external rotation opened up the fracture line, and 
reproduced the deformity first seen. 

This can be confirmed by anyone who examines a suitable 
case under anesthesia with the assistance of radiography. 

Are we also to neglect the numerous cadaver experi- 
ments, and the light they shed? Cadaver experiments 
are open to many errors, but on some points, such as the 
relation of the shape of the fracture line to the mechanical 
stresses employed, they are unanswerable. The largest 
series of experiments was made by Hénigschmied.* 
In 17 cases of adduction strain he produced 5 transverse 
fractures of the fibula at or about joint level and 12 
cases of rupture of the fibular collateral ligament. By 
external rotation (22 cases) he produced 12 cases of the 
oblique or first-degree external rotation fracture, 8 
cases of diastasis, and 2 of ruptured ligaments. Strangely 
enough, 5 of these were low oblique fractures, and 7 
of them half oblique half transverse—i.e., the fracture 
line escaped anteriorly below the level of the tibial 
plafond in the first group, and took a transverse course 
from the centre of the fibula to the anterior margin of the 
fibula at the level of the tibial plafond in the second 
group. In the preradiographic era Hénigschmied was 
unaware of these finer clinical variants; and the fact 
that they are now encountered regularly, though in 
different proportions, in any series lends weight to his 
observations. I know of no experimenter who has 
produced this fracture by inversion. 

Mechanical considerations based on the shape of the 
fracture line are also almost unanswerable. The shape 
of the majority of fractures is helical (‘ spiral” is the 
common though incorrect term) or shows a _ helical 
element. A helical fracture can only be produced by 
torsion, and I defy anyone to produce torsion of the 
fibula by inversion. Maisonneuve’s analysis of the 

Thorndike, A. Athletic Injuries. 


isonneuve, J. G. Arch. gén. M 
3. Hoénigschmied, J. H. 


London, 1942. 
éd. 1840, "”, 165, 435. 
Dtsch. Z. Chir. 1877, 8) 239. 
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forces developed between the malleoli can be proved 
mathematically, but is most readily demonstrated by his 
“two book’ experiment. Place a ruler between two 
parallel books of equal weight and move it to either side. 
The book whose forward edge is pressed on by the ruler 
moves. Thus internal rotation-inversion or medial 
slide produces the vertical adduction fracture of the 
medial malleolus, a comparatively rare injury, and 
external rotation-abduction the external rotation frac- 
ture. Of the first-degree external rotation fracture 
there are three clinical variants, met with in my series 
of 126 cases in the following proportions : 

1. Long sloping fibular fracture characteristically passing 
between the anterior and posterior tibiofibular ligaments, 
to emerge anteriorly below the tibial plafond, and showing 
an unquestionable helical element (30 cases). 

2. A shorter more oblique fracture, with a less marked 
helical element (81 cases). 

3. A half oblique, half transverse fracture as described 

previously (15 cases). 
These variations are most probably due to the variation 
in the element of abduction in the fracture, and the vary- 
ing degree of descent of the anterior tibiofibular ligament 
on the malleolus. 

If further evidence is needed, the additional fractures 
in the second-degree and third-degree cases frequently 
only allow of one explanation—external rotation under 
body-weight. Thus of Mr. Thomas’s four groups of 
cases, group 1 are external rotation fractures, groups 2 
and 3 adduction fractures, and group 4 due to external 
rotation in which the anterior tibiofibular ligament has 
yielded, permitting a partial diastasis, and corresponding 
to the ‘‘ low Dupuytren fracture ” of many observers.. 

I too have found that the mechanism of injury is 
often attributed by the patient to inversion—possibly 
because inversion starts the fall which leads to either 
external rotation of the foot on the fixed tibia or internal 
rotation of the tibia on the fixed foot. The injury occurs 
so quickly that few patients can describe it, and 
practically none enlarge upon it. If badgered they 
fall back on the simplest mechanism they understand. 
I hate undermining the confidence of a doctor in his 
patient in days when there has been so much talk of the 
loss of confidence of the patient in the doctor, but I 
would like Mr. Thomas to join me in being a complete 
sceptic with regard to the patient’s story in these cases. 


Northwood, Middlesex. J. G. BONNIN. 


POLISHED FLOORS 


Srr,—May I call attention to the peculiarly foolish 
practice one finds everywhere in hospitals and institutions 
for aged and infirm persons—namely, making floors 
slippery. 

Hospital patients are not as a rule familiar with 
slippery floors; they do not have them in their own 
homes. In the day-time they manage fairly well; but 
in the night they get out of bed, entirely forgetting the 
danger, and often fall down, sustaining fractures, 
usually of the hips. Old people as a rule do not long sur- 
vive this injury. It is, of course, uncertain whether this 
is the desired result ; but everyone quite certainly knows 
it is of very frequent occurrence. It causes a lot of 
work and worry to the resident doctors, often called up 
in the night to render first-aid; and a good deal of 
extra work for the nurses and expense in materials 
used on these fracture cases, also X rays. 

It seems that the sight of shining floors gives great 
satisfaction to medical superintendents, matrons, and 
members of committees. One of these said recently, 
“Oh! but unpolished linoleum looks so dreadful.” This 
adjective might more truly be applied by the victim to 
the slippery floor. 


VERITAS. 


LETTERS TO THE EDITOR 


Laucust 20, 1949 


COMPLICATIONS OF PARA-AMINOSALICYLIC 
ACID THERAPY 


Str,—In their letter of July 23 (p. 174) Dr. Hemming 
and Dr. Stewart described some hitherto unknown 
complications of p-aminosalicylic acid (P.A.s.) therapy. 
May we add a further side-effect from our own experience. 

Zarafonetis and others! observed a reducing substance 
in the urine of patients treated with p-aminobenzoic 
acid (P.A.B.) which could be identified as glucose. We 
have observed a reducing substance in the urine after 
1-3 days of P.a.s. treatment which usually disappears 
2-3 days after discontinuing the p.a.s. The reducing 
substance may still be detectable at a time when the 
urine no longer contains p.a.s. In two of our cases 
the reducing substance was still present 10 and 5 weeks 
after the end of P.a.s, therapy. In these two cases the 
reducing substance was identified as glucose. 

According to published data,?* p.a.s. is not excreted 
in the form of glycuronate in man. Bray and others 4 
isolated a reducing substance from the urine of animals 
receiving P.A.S., but no data have been published con- 
cerning the presence and nature of the reducing substance 
in human urine during P.A.s. treatment. 

We have observed a reduction in rats’ urine after the 
administration of both p.a.s. and P.A.B. and also ortho- 
aminobenzoic acid, but p-aminohippuric acid, p-amino- 
benzolsulphamide, and sodium oxybenzoate had no similar 
effect. We showed,° with our colleagues Koltay, Kovacs, 
and Majoros, that during excretion of the reducing 
substance kidney alkaline-phosphatase activity was 
significantly enhanced. The reducing substance in the 
rats’ urine was not investigated in detail. 

Further investigations were carried out in man by 
the method of partition paper chromatography described 
recently in this journal. In no further case could we 
prove the presence of hexose or pentose, though the 
urines were strongly reducing. Even glycuronates were 
not demonstrable. 

On the basis of our experiments we suppose that P.A.s. 
treatment sometimes gives rise to normoglyeemic glyco- 
suria. In the remaining cases some at present unknown 
metabolite seems to cause the reduction. A substance, 
probably the same, is able to darken the urine, but it is 
not homogentisic acid. Further investigations are in 
progress. 

E. KELEMEN 

Szeged University, Hungary. D. HALMAGYI. 

Sir,—In your issue of July 23, Dr. Hemming and 
Dr. Stewart describe a case of acquired idiosyncrasy 
to p-aminosalicylic acid (p.a.s.). This prompts me to 
report a further case of drug sensitivity occurring in a 
patient being treated with p.a.s., particularly as 
desensitisation was successfully carried out, the patient 
being enabled to tolerate a dosage of 15 g. of P.A.s. 
daily without toxic effect. 

Mrs. A, aged 28, was admitted to Southfield Sanatorium 
under the charge of Prof. Charles Cameron on July 28, 1947. 
She had bilateral pulmonary tuberculosis, more extensive 
in the left lung, and the disease had progressed despite bed 
rest and the carrying out of pneumoperitoneum and phrenic 
crush. On July 6, 1948, ‘ Paramisal ’ sodium (Herts Pharma- 
ceuticals) was begun in a dosage of 21 g. daily. It was given 
by mouth in 10% solution freshly prepared and flavoured 
with liquorice. On July 17 (the 12th day of treatment) at 
12.30 p.m. (one hour after the administration of 3 g. of P.a.s.) 


1. Zarafonetis, C. J. D., Andrews, G. A., et al. Blood, 1948, 3, 780. 

2. Way, E. L., Smith, P. K., et al. J. Pharmacol. 1948, 93, 368. 

3. Venkataraman, A., Venkataraman, P. R., Lewis, H. 5 
Chem. 1948, 173, 641. 

4. Bray, H. G., Lake, H. J., et al. Biochem. J. 1948, 42, 434. 

5. Orv. Hetil. 1949, 90, 382. 

6. Horrocks, R. H., Manning, G. B. Lancet, 1949, i, 1042. 
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the patient suddenly felt generally unwell and shivery. the 
She was then seized with a violent intractable non-productive cal 
cough, her eyes began to ache intensely, and her jaws and the 
pre 
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teeth were very painful. The face became suffused and the 
conjunctive injected. About ten minutes later she complained 
of intense itchiness of the skin, especially the face and scalp. 
The bout of coughing lasted for about 1'/, hours after which 
it stopped fairly suddenly.. She then became fevered, the 
temperature rising to 105°F by 4 p.m. An hour previously 
an erythematous blotchy rash had appeared, involving 
practically the whole of the body but most marked on the 
lower limbs, The rash began to fade after an hour and had 
completely disappeared on the following morning, by which 
time she felt quite well and the temperature was normal. 
No further p.a.s. had been given, but at 4.30 p.m. on July 18 
a dose of 3 g. was again given. An almost exactly similar 
clinical picture developed, but on this occasion the symptoms 
commenced ten minutes after taking the drug. At 11.30 a.m. 
on the 19th a further dose of 3 g. produced a similar chain of 
events, commencing within two minutes of the drug being 
given. Further doses at 2 p.m. and 4.30 p.m. produced similar 
reactions. A further 3 g. dose on July 26 produced the same 
syndrome with the addition of vomiting, the reaction beginning 
immediately after taking the P.a.s. A patch test using a 
10% solution of p.a.s. evoked no reaction and there was no 
eosinophilia. 

An attempt was then made to administer the drug under 
cover of ‘ Anthisan’ 0-8 g. daily. On Aug. 23 0-25 g. P.a.s., 
and on the 24th 0-5 g. was given without ill effect. A dose 
of 1-0 g. P.a.s. on the 25th however resulted in a similar 
reaction though in modified form. It was then decided 
to attempt desensitisation, beginning with very small doses and 
increasing the dose very slowly. Consequently on Sept. 16 
P.A.8. was begun in dosage of 0-1 g. at three-hourly intervals 
five times daily. Every five days the dose was increased by 
0-1 g. Eventually by Jan. 28 the patient was taking 15 g. 
daily and this dosage was continued fcr eight weeks. No 
ill effects were observed at any time. That the desensitisation 
may be permanent is shown by the fact that a further course 
of 15 g. daily was begun on June 14 without any toxic effects. 


It is interesting that the prominent symptoms of 
fever, skin irritation, and ceaseless violent unproductive 
coughing which characterised the case reported by 
Drs. Hemming and Stewart were also observed in the 
case now reported. In view of the increasing use of 
P.A.s. it is important to know that desensitisation is 
possible should the necessity for it arise. Perhaps if 
larger doses of the anti-histamine drugs had been given, 
p.A.S. could have been given in full dosage much more 
quickly. Again, more rapid desensitisation might have 
been achieved by increasing the dose more quickly in the 
later stages. We were, however, unwilling to fry to 
hasten desensitisation lest the unpleasant sensitisation 
reaction recurred, thus forcing us to begin all over again 
or even to abandon the attempt. 


Department of Tuberculosis, 


Norman W. 
University of Edinburgh. Ww 


Srr,—I was interested in the report by Dr. J. N. Swanson 
(July 23) on the occurrence of hypoprothrombinemia 
during treatment with p-aminosalicylic acid. In drawing 
attention some time ago,! to the possibility of hypo- 
prothrombinemia, I suggested the simultaneous adminis- 
tration of vitamin K or its analogues for whatever 
protective effect they might have—especially to patients 
receiving P.A.s. in high dosage over long periods or in 
whom hemorrhages such as hemoptyses might be 
expected. 

Dr. Swanson says that in several of his patients the 
blood-prothrombin levels were determined by a method 
using viper venom as a source of thromboplastin. It 
has been repeatedly shown,?* * however, that this test 
does not in fact measure the prothrombin content of 
the plasma, and that the prothrombin percentages 
calculated from its results are considerably higher than 
the true values obtained by using Quick’s method of 
prothrombin estimation. The dangers of accepting 
figures based upon the snake-venom test have also been 


1. O’Connor, J. A. Post-grad. med. J. 1948, 24, 455. 
2. Biggs, R., Macfarlane, R. G. J. clin. Path. 1949, 2, 33. 
3. Mawson, C. A. J. Lab. clin. Med. 1949, 34, 458. 
4. Biggs, R., Macfarlane,&.G. Brit. med. J. 1949, ii, 296. 
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previously stressed.5® Probably the degree of hypo- 
prothrombinemia developing in Dr. Swanson’s patients 
while under treatment with P.a.s. was much greater than 
actually reported—a fact which adds considerably to 
the importance of his observation that a potentially 
dangerous hyproprothrombinemia can develop during 
administration of P.A.s. 

Woodford Wells, Essex. JAMES A. O'CONNOR. 


THE MEMBERSHIP 


Str,—Ail of us, particularly prospective candidates, 
will welcome the changes to be made in the membership 
examination as described in your issue of Aug. 6. But 
the committee have left at least one unresolved problem— 
that of a possible essay question—and have inserted 
a brief but familiar lament over the standard of English 
in the papers. That the standard is deplorable I have 
no doubt, but this is scarcely surprising considering the 
conditions under which the papers are written. The 
candidate is required to produce four well-balanced 
polished essays of moderate length in three hours, an 
exacting task even for a professional writer. Might I 
suggest that if the time for the examination were 
lengthened to, say, four hours, and that if a limit were 
placed on the number of words allowed per question (say 
700), then the candidates would be able to turn out more 
‘‘fmished ”’ replies, and the examiners might be able to 
broaden the scope of certain questions ? The examiners 
would still retain the opportunity to test the candidates’ 
mental agility in the vivas, and would save, themselves 
time and trouble in the correction of the papers. 


St. Thomas’s Hospital, London, S.E.1. H. E. M. Kay. 
VASOMOTOR RHINORRHEA TREATED WITH 
ANTHISAN 


Srtr,—In the paper you published last November ? 
we reported that 19 of 35 cases of perennial vasomotor 
rhinorrheea treated with ‘ Anthisan’ derived complete 
symptomatic relief with reversion of the nasal mucosa 
to normal appearances. Six months after this initial 
course of treatment the patients were still all symptom- 
free without any further treatment. 

Fifteen months after treatment we have followed 
up these 19 cases which were clinically and histologically 
cured. Of the 17 who reported (4 by letter), 14 were 
still symptom-free and 3 had return of symptoms. This 
means that of the 35 cases originally treated 14 (40%) 
had complete symptomatic relief for a period of fifteen 
months. 

The 13 patients who attended were examined, and the 
findings were as follows : 


Condition 


| | | 
| Appearance | 
No. | duringthe | of nasal ot 
past year | mucosa | | 
ye well slightly pale dry | negative 
, oo well | normal | dry | negative 
3 occasional upset | pale, allergic | mucoid negative 
4 well | normal dry negative 
5 | well pale, allergic mucoid negative 
6 | well slightly pale dry negative 
oe well normal | dry negative 
8 | well | slightly pale | dry | negative 
9 well normal | dry positive 
10 | occasional upset pale, allergic | dry borderline 
1l we | normal dry borderline 
12 well normal dry borderline 
13 well normal dry borderline 


It will be seen that though 11 were free from symp- 
toms, in only 7 were nasal appearances completely 
normal, for in the other 6 the mucous membrane was 
somewhat pale and moist. In 5 cases nasal biopsy 


5. Lempert, H. Ibid, 1948, i, 125. 
6. James, G. A. Ibid, p. 475. 
7. Lancet, 1948, ii, 806. 
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suggested some return of nasal allergy ; for 4 had some 
eosinophils present and were considered to be borderline, 
and 1, which contained numerous eosinophils, was 
considered to be allergic. 


We are indebted to Dr. R. F. Ogilvie and Dr. A. C. P. 


Campbell for their reports on the nasal sections; and to 
Dr. I. Simson Hal! for advice and criticism. 
Edinburgh. T. J. Rew. 
Dundee. R. B. Hunter. 


GUM-SALINE 


Sir,—In connexion with Mr. Gibberd’s letter of 
Feb. 26, I should like to mention that in 1937 Dr. H. 
Staub and I published a paper ! on the action of colloidal 
carbohydrates on the circulating-plasma volume. Com- 
mon starch, gum-arabic, and glycogen were assayed. 
Experiments made in dogs showed that glycogen (the 
preparations of Roche and Merck were used) in watery 
colloidal solution (20%), in doses of 0-25 g. per kg. given 
intravenously, raised the circulating plasma volume on 
the average by 21:7%. We believed that the colloidal 
nature of solutions containing glycogen would assure 
their retention in the blood-vessels. In another paper ? 
I reported clinical observations on 4 cases treated with 
intravenous injections of 50-150 ml. of 20% glycogen 
dissolved in physiological salt solution ; perfect tolerance 
was observed. 

I suggest that more clinical trials should be made with 
glycogen solutions (20%). The solutions may be of value 
as a means of temporarily maintaining blood-volume. 
Glycogen is inexpensive, non-toxic, and possibly in 
addition supports the general detoxifying function of 
the liver. 


CUP Pharmacological Department, 
Bogota-Colombia S.A. 


KALMAN MEZEY. 


SPONTANEOUS ALVEOLAR RUPTURE 


Sir,—I read with great interest the two articles in 
your issue of May 28, on Spontaneous Pneumo- 
mediastinum in Pregnancy by Mr. D. J. MacRae and on 
Acute Mediastinal and Subcutaneous Emphysema by 
Dr. L. Fridjohn and Dr, P. G. Azzopardi. The impression 
left on the reader is that the authors of both papers 
regard Hamman ® as the first to describe the xtiology 
and development of spontaneous interstitial emphysema 
in human pathology, although a few earlier writers are 
briefly quoted. May I therefore remark that I published 
four papers on this subject before Hamman, in the 
first of which, entitled the Symptomatology of Spon- 
taneous Alveolar Rupture and its Consequences,* I 
thoroughly discussed the etiology and symptoms 
observed in infants. I have never, however, claimed 
any priority in the description of the syndrome, for I 
knew that spontaneous alveolar rupture and its con- 
sequences were well known to Rokitansky,® the pioneer 
Viennese pathologist, as long ago as 1847. Roger, a 
French pediatrician, observed and published cases of 
spontaneous rupture of the alveoli in 1862, ‘while 
Rauchfuss, the leading Russian pediatrician of his time, 
described very well the etiology and symptomatology of 
spontaneous alveolar rupture, in the first German hand- 
book of pediatrics in 1876—82.7 In 1888 Friedrich Miller,*® 
of Munich, gave a full account of the peculiar crunching 
sounds over the heart area. Dr. Fridjohn and Dr. Azzo- 
pardi say that “the first description of the peculiar 
crunching sound is credited to Miller (McGuire and Bean 
1939) . . .” but add that “its full significance was 
recognised by Hamman (1937).” 


1. Rev. méd. Suisse rom. 1937, 57, 480 

2. Congrés de la Diurese, Vittel, 1939. 

%. Hamman, L. Trans. Ass. Amer. Phys. 1937, 52,.311. 

1. Z. Kinderheilk. 1924, 38, 479. 

5. Quoted by Miller Gen. 6). 

6. Arch. gén. Méd. 1862, 

7. Gerhard’s Handbuch ti Kinderkrankheiten Tubingen, 1877-81. 
8. Berl. klin. Weschr. 1888, no. 11, p. 205. 
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My further appeared i in 1928 and 1930.92 
In my last paper I mentioned that Guillot had observed 
two cases in early infancy in 1853-82.1*, My own contribu- 
tions, since I am a pediatrician, dealt with alveolar 
rupture in infancy, and I observed that in prematurely 
born infants the function of the elastic fibres of the 
lungs may be impaired and the alveoli may therefore 
rupture during attacks of cough. Alveolar rupture in 
newborn babies following artificial respiration should 
not of course be considered spontaneous alveolar rupture. 
As to the heart, I described in infants weakness of the 
heart sounds due to interposition of air between the heart 
and thoracic wall in the anterior mediastinum; the 
crunching sounds described by Miller could not be heard. 

As the mechanism and etiology of the so-called spon- 
taneous alveolar rupture in infants and in adults are 
identical or at least similar, I feel entitled to send you 
the above information. 


College of Medici 
University of the Philippings. 


EUGENE STRANSKY. 


SAFETY IN THE SWIMMING-POOL 


Str,—I read with interest your leading article of 
June 18 and Dr. Laws’s letter of July 16. I have found, 
however, from personal experience, that chloramines 
(produced by the action of hypochlorites and amides) 
can be used very effectively in the bacteriological control 
of swimming-baths, especially those in the open air. 


.The one in most common use is chloramine B.P. 


or chloramine-T (sodium p-toluenesulphonchloroamide), 


which in salt-water baths is an excellent steriliser because . 


of the interaction of the sodium chloride and the chlor- 
amine. If used in fresh-water baths the addition of 
common salt adds greatly to its efficiency. 


North British Laboratories, F. THompson 
Samlesbury, Lancs. Bacteriologist. 


POSTPARTUM PERITONITIS 


Sir,—As a general practitioner I hesitantly offer the 
following comments on the case of fulminating apyrexial 
postpartum streptococcal peritonitis reported by Drs. 
L. N. and M. H. Jackson in your issue of July 30. 

(1) A four-hourly record of the (mouth) temperature 
would probably have shown pyrexia in the earlier stages 
of the illness. The pulse-rate was then only 80 or less. 

(2) Abdominal rigidity is often absent or indefinite 
in puerperal peritonitis. The signs on the whole may be 
indefinite in the earlier stages. 

(3) It seems unwise to rely solely on the sulphonamides 
in puerperal infection. On the first suspicion of infection, 
start penicillin therapy as well. Incidentally, this is 
good for the medical attendant’s peace of mind, even 
if subsequent events prove his fears to have been 
ill-founded. 


Birmingham. W. M. CHESNEY. 


Str,—In the case reported by L. N. and M. H. Jackson 
the patient survived for 21/, days after labour without 
the temperature being raised on any of the numerous 
occasions on which it was recorded. 

From 1906 to 1936 the London Hospital had an 
isolation unit for severe cases of puerperal sepsis, and 
during the last ten years of its existence I saw the 
majority of the cases admitted. During this period of 
thirty years, which ended shortly before the introduction 
of modern methods of chemotherapy, just over 1000 
cases were dealt with by this unit and the over-all 
mortality was 25%. The absence of pyrexia was rare, 
being encountered in a few cases of fulminating gas- 
gangrene infection, and sometimes as a terminal event, 


9. Mschr. Kinderheilk. 1928, 39, 104. 
10. Ibid, 1930, 46, 109. 
11. Rev. franc. Pédiat, 1930, 6, 764. 
12. Arch. gén. Méd. 1853, 2, 151. 
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pyrexia having been present in the earlier stages of the 
illness. Some years ago I went through the records of 
the unit and did not encounter a single case of com- 
pletely apyrexial streptococcal infection, although the 
streptococcus was the probable infecting organism in 
75%. 

The authors of this report, in addition to recording 
a rare clinical happening, have drawn attention to the 
difficulty of diagnosing peritonitis in the early puer- 
perium. The majority of the 250 fatal cases in the series 
collected from the records at the London Hospital came 
to autopsy, and severe peritonitis, even generalised, was 
found post mortem far more frequently than its presence 
had been diagnosed at the bedside. Owing to laxity of the 
abdominal wall, rigidity is often absent or very slight ; 
tenderness is usually present but may be attributed to 
an inflamed uterus ; and some degree of ileus is frequently 
encountered apart from peritonitis. 

London, W.1. ALAN Brews. 


EXPERIMENTS ON ANIMALS 


Sir,—The letter signed by Major Humeand five others, 
in your issue of Aug. 6, raises a problem which none of 
us can afford to ignore if we wish to retain the confidence 
and esteem of the public in respect of our reputed 
humaneness. My own views are fairly well known 
among my colleagues and go far beyond those so 
temperately set forth by Major Hume. Nevertheless 
it seems to me there is a great deal in what he says that 
must surely appeal to quite a large number of doctors, 
and I am convineed that it would greatly redound to our 
credit in the eyes of the public if we expressed this in 
no uncertain terms. Many, even among ourselves, are 
apt to forget that when vivisectional research was intro- 
duced from the Continent into this country in the middle 
of last century it was the medical profession itself, 
expressed through the editorial columns of the British 
Medical Journal, and more especially of The Lancet, 
which protested most loudly against the unnecessary 
cruelties involved, and I would strongly recommend 
anyone interested in the history of the subject to look 
up the journals for the year 1863. 

Too long has it been asseverated by protagonists of 
animal experimentation that all animals are treated 
with the same care and consideration as that given to 
patients in hospitals and nursing-homes. A large part 
of the antivivisection propaganda is concerned with 
exposing this claim as mere moonshine, to give it no 
harsher description. There have been in recent years 
a large number of experiments in this country which, 
it seems to me, fall into the same category as those 
cited by Major Hume. I am prepared to give full 
references if they are required by anyone. Briefly they 
may be described as those involving the exposure of 
unanesthetised animals to blast and poison gases, and 
of narcotised animals to traumatic shock and the effects 
of burns of every description (observation being con- 
tinued for long periods). Other types of experiment 
include the introduction of various substances into the 
vitreous humour with consequent inflammation and 
bursting of the eyeball. All these, from their very 
nature, are bound to be accompanied by severe suffering 
—how severe, who is to say ? As G. W. Theobald wrote 
in your issue of July 16 ‘ pain is a subjective sensation 
which can neither be measured nor defined.” 

And this brings me to the absurdity of the “ pain 
rule ’’ attached to British vivisection licences, on which 
so many (including it would seem even Major Hume) 
seem to place reliance when defending vivisection as 
practised in this country from the charge of cruelty. 
It runs: “If any animal at any time is found to be 
suffering severe pain which is likely to endure, such 
animal shall forthwith be,painlessly killed.”” I have no 
hesitation in asserting that this provision is absolutely 
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meaningless, Who is to determine what severe pain is ; 
if the animal is suffering from it, what constitutes a 
period ‘‘ likely to endure ’’—how long is it, an hour, a 
day, a week; and who is to say if the pain is likely 
toendure ornot? It is beyond question that the interest 
of the experiment, the bias of the experimenter, and 
enthusiasm in the case.of one truly desirous of finding 
something which might, in his view, benefit humanity, 
would all be factors which would weigh heavily in the 
balance against the merciful treatment of the animal 
under experiment. 

Dr. Golla expresses the opinion that the public realises 
that experiments in this country “are invariably 
conducted with humanity.” Believe me, they are by 
no means convinced, though many scientific experi- 
menters would like to believe it is so; and the more 
the public becomes acquainted with the contents of the 
scientific journals the less convinced they will become. 
The only way to offset this is for a large number of 
influential authorities in science and medicine to do as 
Major Hume and his co-signatories suggest and express 
their detestation of those types of experiment, whether 
abroad or in this country, which, as he says, are shocking 
to a normal human conscience. 

Camberley. M. Beppow Bay ty. 
MIGRAINE 

S1r,—It may interest some of your readers to know 
that I have had some success in treating migraine with 
isopropylnoradrenaline, (‘ Neo-epinine,’ Burroughs Well- 
come). It will abort attacks in many suffererg and seems 
to be a safe and convenient remedy. The patient should, 
of course, be completely at rest for ten minutes*or so 
while the drug is being absorbed and acting. I do not 
suggest that this is an efficient form of therapy in the 
very severe bilious types of migraine, which require 
a much more thorough investigation and other methods 
of control, but I believe it to be a useful adjuvant. 
It has the great disadvantage of producing palpitations 
in most of these patients, which is alarming to them - 
and may make them unwilling to use the drug, as is 
the case in three out of five who have reported no benefit 
from it. Against this, twelve patients with established 
migraine find that it brings them a good measure of 
relief and carry a supply about with them. 


Birmingham and Midland Eye K. M. Hay 
Hospital, Birmingham, 3. Clinical Research Assistant. 


THE DOCTOR’S PROFESSION 


Str,—Parts of the second essay in this series (Aug. 13) 
are, I think, dangerous to put before young students 
and doctors who will eventually have to make vital 
decisions in future practice. 

1. Why is mankind in toto cut off from God and 
therefore corrupted by disease and mortality ? Is this 
not rather a hopeless attitude with which to enter the 
world ? 

2. The article says : ‘‘‘ He made all things good’ and 
man in His own image as the crowning glory of the 
Creation.” To preserve this divine gift of life is the 
ultimate end of medicine; yet (Says the writer) the 
parable of the Good Samaritan is misunderstood. By 
whom ? Am I to understand that I must allow pain and 
suffering to persist to the end that life may be prolonged ? 
I think that there can be no misunderstanding that the 
writer imagines a Christian God sharing out the pain 
and suffering allotted to the world, more to some unfor- 
tunate souls than to others. Rather carefully he skirts 
round the question of euthanasia by talking of pain- 
relieving drugs which might hasten an inevitable end 
by a few hours. I wonder what treatment he would 
give to an incurable and inoperable case of carcinoma of 
the rectum? Would he claim that this was part of 
the punishment of mankind cutting himself off from 
God ? 
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3. With regard to oulitenines we again note that * the 
Christian knows .. . that suffering is ultimately due to 
sin.” Yet, though we must not over-indulge and create 
a mental gloating in suffering, neither must we go to all 
lengths to alleviate that suffering by the methods of 
modern medicine. Did Christ, or for that matter any 
prophet, suggest that we should employ our knowledge 
of medicine in the modern sense of a ** go-slow ’’ method ? 
How ‘many of our patients, if we are honest doctors, 
really become drug-addicts in the strictest sense ? 
How blessed is the infiltration and nerve block in cases 
of inoperable growth and morphine to those in the 
agony of weeping through intractable pain ! 

The Christian, we are told, lives in a ‘‘ fallen world ”’ : 
I cannot honestly see the meaning of the statement. 
If I have a dental abscess or an acute appendix, is this 
the ultimate outcome of my being a unit of a “ fallen 
world’? ? Must I therefore live in this state of pain 
unalleviated that I may not be numbered among the 
valetudinarian, the unhealthy product of an unhealthy 
society ? 

4. Finally, I would put this question to the writer : 
Does he consider the newly instituted National Health 
Service, providing indiscriminate care for all, rich and 
poor alike, as the outward expression of an unhealthy 
society ? 


Manchester. H. J. A. Simmons. 


Srr,—Your venerable journal appears to me to be 
entering a phase which is not, I hope, indicative of senile 
decay. Some of your leading articles on the National 
Health Service might have been culled from the New 
Statesman, and now you favour us with outmoded 
evangelical articles on Christian ethics, more worthy of 
the Church Times. Now these admirable periodicals are 
readily available to those who’ wish to read them, but 
many subscribers to The Lancet must prefer that you 
would stick to your last and serve us with Medicine 
untinctured by either politics or religion. 


Sherborne, Dorset. JOHN WHITTINGDALE. 


THYROID SURGERY 


Sir,—By way of supplement to the interesting 
records published by Dr. J. W. Linnell and Mr. J. E. 
Piercy (July 23), may I mention the following cases 
which caused some diagnostic difficulty : 

(1) “‘ Goitre”’ as First Apparent Manifestation of Reticulo- 
sarcoma in a Girl of 18.—A girl of 18 was operated 
on for what appeared to be a nodular goitre. The histological 
picture proved unusual: the thyroid gland was invaded and 
partly replaced by tumour-like tissue consisting of numerous 
atypical cells with large irregular nuclei. No definite 
diagnosis was given and malignancy was suggested. The girl 
was seen at intervals and for about two vears appeared to be 
doing well. She was then readmitted with general malaise 
and weakness, and died shortly afterwards. Necropsy showed 
masses of enlarged lymph-gland in the mediastinum. The 
left lower lobe of the lungs was densely infiltrated by tumour- 
like tissue. There were nodular secondaries in the liver. 
The thyroid region showed only fibrous adhesions. Histological 
examination showed a reticulosarcoma. 

(2) Late Secondaries after Thyroidectomy.—A middle- 
aged woman was admitted with severe pain in her back. 
The lumbar spine was surgically explored and was found 
surrounded by tumour-like tissue. Examination of a biopsy 
specimen showed well-differentiated thyroid tissue. She had 
had her thyroid removed five years before her present illness 
for “‘ gditre.” No histological report of the thyroid gland was 
available. 


Tuberculosis of the thyroid gland is, I agree, extremely 
rare. On the other hand, chronic giant-cellular thyroiditis 
is not so rare. This shows giant-cell systems which 
have been described as “typical” tubercles, and 


tuberculosis of the thyroid gland has been mistakenly 
Jepartment of Pathology, 
Institute of Laryngology and Otology, 
330, Gray’s Inn Road, London, W.C.1. 


I. FRIEDMANN. 


LETTERS TO THE EDITOR—PUBLIC HEALTH 


[aueust 20, 1949 


RECURRENT MENINGITIS 


Sir,—Dr. Norman’s article of Aug. 13 reminds me of 
a case of recurrent pneumococcal meningitis I have 
observed over the last 3 years. 


A woman, now aged 56, is suffering from right-sided, 
chronic otitis media, which heals for a time and recurs at 
intervals. 

Her first attack of meningitis started in December, 1945, 
about 2 days after an attack of otitis media with otorrhea. 
She spent several weeks in hospital and was _ treated 
with sulphonamides and penicillin, making a_ perfect 
recovery. 

The next attack was in April, 1948, following immediately 
upon another attack of otitis media. She was’ treated with 
parenteral and intramuscular penicillin plus sulphathiazole 
and again recovered completely, after only 3 weeks in 
hospital. 

The third attack was in February, 1949. She was in hos- 
pital 2 hours after onset, before the drum had perforated ; 
and after combined penigillin and sulphadiazine treatment 
she left 2 weeks later fully convalescent. 

In May, 1949, she had another attack of otitis media and 
was sent immediately to hospital before definite signs of 
meningitis developed. A radical mastoidectomy was per- 
formed, but no gross ear disease was found. Radiography of 
skull showed nothing abnormal. 


The patient is now perfectly well. 


Leicester. G. FIELDING. 


Public Health 


Poliomyelitis 


NOTIFICATIONS in England and Wales during the 
week ended Aug. 6 numbered: poliomyelitis 164 (147), 
polivencephalitis 22 (22). Figures for the preceding 
week are shown in parentheses. Counties with multiple 
eases (poliomyelitis and polioencephalitis together) 
were: London 31 (20), Bedford 5 (2), Berkshire 3 (2), 
Chester 3 (6), Cornwall 9 (8), Derby 2 (0), Devon 6 (1), 
Essex 7 (8), Glaucester 5 (3), Hertford 3 (3), Kent 3 (3), 
Lancaster 12 (12), Leicester 5 (5), Lincoln Lindsey 4 (4), 
Middlesex 15 (13), Somerset 2 (0), Southampton 9 (7), 
Stafford 2 (1), Suffolk West 6 (4), Surrey 7 (1), Sussex 
West 2 (4), Warwick 5 (6), Yorks East Riding 2 (2), 
Yorks North Riding 2 (1), Yorks West Riding 17 (24), 
Glamorgan 5 (3), Monmouth 2 (2). 

Some outbreaks with high attack-rates in com- 
paratively small communities are still being reported, 
but there is also a generalised rise in prevalence like that 
of 1947. Fortunately the notifications in the week under 
review are 301 fewer than those of the corresponding 


week of 1947. The figures are :— 
Poliomyelitis Polioencephalitis 
1947, week ended Aug. 2 $4 448 i 39 
1949, week ended Aug. 6 de 164 _ 22 


Infectious Diseases in ee and Wales 


Week ended July 


2 9 | 16 23 30 


Cerebrospinal fever .. 39 |... 38 27 
Dysente 49 59 | 70 | 94 
Encephalitis lethargica 2 | 7 _- 

Food-poisoning 5% 111 477 199 ; 172 181 
Measles, excluding rubella -. | 6987 | 5573 | 5376 | 5053 | 4275 
Ophthalmia neonatorum... 50 | 29 | 54 37 47 
Paratyphoid fever... rf 13 32 50 | 54 50 
Pneumonia, primary or | 377 | 346 | 330! 329) 264 

influenzal 

Polioencephalitis 4 5 | 3 22 
Poliomyelitis .. 73) 112 | 96) 247 
Puerperal pyrexia... a | 103 | 105 | 95 99 
Scarlet fever .. re 1033 946 | 1044 1158 | 1045 
Typhoid fever 4 5 | 6 3 
Whooping-cough . | 2260 | 2185 | 2184 2004 | 1795 
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Obituary 
MAURICE NEWFIELD 


M.R.C.S. 


Dr. Newfield, who died on Aug. 13 at the age of 55, 
was a man of talent and personality who, despite very 
poor health, did valuable work for medicine and the 
public as author, journalist, and publisher. After service 
in the first world war he qualified as L.M.s.s.a. from 
Charing Cross Hospital in 1922 and took the Conjoint 
qualification the following year. He then held house- 
appointments at Charing Cross, and became a clinical 
assistant both there and at the Hospital for Sick Children. 
But many opportunities of active practice were closed 
to him by ill health, and he turned more and more to 
medical journalism. One of his early ventures was the 
witty medical section in the Week End Book, and on a 
more serious level he produced, in 1928, under the name 
of Michael Fielding, a book entitled Parenthood : Design 
or Accident, which long remained one of the most useful 
accounts of birth-control. From 1928 to 1931 he was a 
member of the staff of the British Medical Journal, after 
which he became publishing editor of the British Encyclo- 
pedia of Medical Practice and later managing editor of 
Hamish Hamilton Medical Books. He was also the editor 
of the Eugenics Review. 

C. P. B. writes : ‘“‘ By his wide circle of friends, Maurice 
Newfield will be remembered for many remarkable 
qualities. Most prominent among them, at least for me, 
was an indomitable courage in the face of a remorselessly 
developing physical ilmess, and a shining vitality which 
no bodily affliction could dim. His native vitality was 
sensitive and wholly extraverted. It showed itself in a 
keen delight in his friends, about whom he loved to talk, 
savouring their peculiarities and expounding their idio- 
syncrasies with humorous appreciation. (He seemed to 
feel about his friends as might a discriminating collector of 
objets d’art, rejoicing in their rarity and their unique 
merits ) It expressed itself in what was no less than a 
passionate interest in current affairs and events. It 
gave flashes of imaginative wit and humour to his con- 
versation, than which none was more entertaining ; but 
it also made him an unusually sensitive and attentive 
listener. 

‘* He had a penetrating intuition, a sort of sixth sense 
for people ; this, combined with unerring tact and with 
an unusually shrewd judgment, made him a perfect 
editor. He took an almost fierce pride in everything that 
he edited. His keen literary sense and the natural 
clarity of his thought made him an unsparing critic of 
the shoddy phrase, of the effort-saving cliché, of the 
prejudiced or muddled argument. Yet his kindliness and 
his unfailing courtesy enabled him to effect almost 
magical transformations in the material which passed 
through his hands and to incur nothing but gratitude 
from the many writers to whose paragraphs he gave 
elegance and finish. He was a man of perfect uprightness ; 


indeed, he was more than usually conscious of the ethical ; 


implications of all actions, private no less than public. 
[ shall never forget a short disquisition, arising paren- 
thetically from a quite different line of thought, about 
the ethics of editing. He once told me—and I have 
pleasant personal reasons for believing it to be entirely 
true—that, by the punctilious exercise of the editor’s 
prerogative throughout some three decades of editorial 
work, he never lost a friend or had a quarrel. 

“There remains another quality which contributed to 
his lovable character—an insuperable modesty. He 
liked writing under pseudonyms. He did not in the least 
mind his friends knowing about these pseudonyms ;_ but 
he disliked publicity. . Indeed, he shunned it much as 
he shunned commiseration in his illness. With medical 
colleagues he would sometimes discuss his symptoms ; 
but he would talk of them with the same amused and 
benevolent humour that he talked of his friends. 

never once heard him complain or say anything 
uncharitable. 

‘‘ There can have been few literary personalities with 
as wide a circle of affectionate and appreciative friends, 
who so concealed themselves from the reading public.” 

Dr. Newfield leaves a widow and a son. 


BIRTHS, MARRIAGES, AND DEATHS 
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ALBERT HOPKINSON 
M.A., M.B. CAMB., B.SC. VICT. 


Dr. Hopkinson, who died at his home in Cambridge 
on July 31, at the age of 85, was a blend of the Red and 
the White Rose; for his father, John Hopkinson, was 
a consulting engineer who became lord mayor of Man- 
chester, while his moth®r was a Dewhurst of Skipton, 
Yorks. One of 13 children, he grew up in a tradition 
of family affection which his own children enjoyed in 
turn. 

As a medical student at Emmanuel College, Cambridge, 
he took an active part in undergraduate life, gaining 
three college colours. Completing his clinical studies 
in Manchester at Owens College, he graduated M.B. Camb. 
in 1889, and after holding a house-appointment and 
the Bradley scholarship at Manchester Royal Infirmary 
he settled in practice at Withington, Manchester. Here 
he worked for many years and was greatly beloved ; 
but after an operation in 1919 he decided to retire. 
Settled back in Cambridge he was appointed a demon- 
strator in anatomy in the dissecting-room, where the 
present regius professor of physic was one of his students. 
After half a lifetime in general practice it was natural 
that he should make a point of stressing the applications 
of anatomy in practice. Patient and painstaking, he 
took a keen personal interest in the undergraduates, many 
of whom kept in touch with him long after they had 
gone down. A colleague, who became his medical adviser, 
writes: ‘‘I can testify to the enormous regard and 
afféction in which he was held by generations of Cam- 
bridge medical students between the wars. He was a 
handsome man, of extraordinary charm and simple 
modesty of manner. Devoutly religious andy waswerv- 
ing in his principles, he was full of kindly sympathy, 
and, -like his friend, the late Sir Clifford’ Alfbutt, 
representative of the most courtly tradition in the 
art of medicine.” 

As a young man Hopkinson was an all-round athlete, 
and all his life he was a keen mountaineer. For many 
years, with his four brothers, he was a member of the 
Alpine Club. When his climbing days were over, he took 
an especial interest in the Cambridge Mountaineering 
Club and a more active one in the University Swimming 
Club, swimming a mile when he was close on seventy. 
His family life was a very happy one, despite the loss 
of a son in the first world war, until the death of his 
wife ten years ago. 

He is survived by two sons and two daughters. The 
civic tradition of the family has been carried on by his 
elder daughter, Lady (Lawrence) Bragg, who has lately 
held office as mayor of Cambridge ; and one of his sons 
is a member of the medical profession. 


Births, Marriages, and Deaths 


BIRTHS 


HeERFOoRD.—On Aug. 6, the wife of Dr. M. E. M. Herford, p.s.o. 
—a daughter. 

Mv maar: -On Aug. 12 at Radlett, the wife of Mr. R. S. Murley, 

F.R.C.8S.—-a Son 

O’NeILL. ‘—On Aug. 7, in “London, the wife of Dr. Desmond O’Neill 
—a daughter. 

PARKER.—On Aug. 5, at Gillingham, the wife of Colonel D. J. P. 
Parker, 1.M.s. retd.—a daughter. 


MARRIAGES 


GOpFREY— GREAVES.—On Aug. 8, at Chislehurst, John Charles 
Christopher Godfrey to Joan Frane es Greaves, L.R.C.P.E. 

Aug. 6, in London, Donald Norman 
Stewart, M.R.C.s., to Jean Muriel Click. 


DEATHS 


AsuBy.— On Aug. 6, in Leeds, Joe Edward Ashby, M.R.C.s., aged 59. 

Orisp.—On Aug. 12, at Cheam, Thomas Crisp, M.p. Edin. 

FOsTER. oe Aug. 5, at Danby, John Robert Foster, F.R.C.8.E., 
aged 81. 

LaIDLaw.—On Aug. 9, at Cambridge, Janet Young Laidlaw, 
M.B. Lond., aged 66. 

LeGGAT.—On Aug. 8, at Wellington, N.Z., —4 xander Gordon 
Leggat, D.s.0., M.B. Glasg., D.P.H., of Newbu 

NEWFIELD.—On Aug. 13, at Gt. Bardfield, Maurice Newfield, 
M.R.C.S., 

WHITE. —on Aug. a Guernsey, Digby Cooke White, M.p. Dubl., 
aged 81. 

WHITELAW.—On Aug. 14, at Bathampton, Bath, James Charles 
Graham Whitelaw, M.A., M.B. Camb., aged 43. 

WILLs.— On July 30, in Bath, James Tremlett W ills, M.B. Camb., 
aged 78. 
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Notes and News 


MORE APPROVED NAMES FOR DRUGS 


THE British Pharmacopcia Commission has issued the 
following supplementary list of approved names : 


Approved names Other names 

Isoprenaline . Isopropylnoradrenaline. 

Aludrine, Neo-Epinine. 
Neo-adrenal. Neodrenal. 

. Ammonium salt of 2-methyl-1: 4- 
naphthaquinone-4-oxime o-carboxy- 
methyl ether. 

Kapilon Soluble. 

Mephenesin 2-dihydroxy-3-(2’-methylphenoxy) 

propane, 
Myanesin. 

. N’-p-methoxybenzyl-N’-dimethyl ami- 
noethyl-2-aminopyridine hydrogen 
maleate. 

N-(2’-dimethylamine-n-propyl]) 
thiazine hydrochloride. 

Phenergan. 

. 6-morpholino-4 4-diphenylheptan-3- 

one hydrochloride. 

Heptalgin. 

Decamethylene-1 : 10-bistrimethylam- 

monium di-iodide. 

C10. 

Hexamethylene-1 

di-iodide 


Menadoxime 


Mepyramine maleate 


Promethazine phen- 


Phenadoxone 
Decamethonium iodide .. 


Hexamethonium iodide . . 6-bistrimethylam- 


Pentamethonium iodide... Pentamethylene-1 : 5-bistrimethylam- 


monium di-iodide. 
C5. 


ADRENOCORTICOTROPHIC HORMONE IN 
ARTHRITIS 


Accorpine to British United Press, a ‘‘new hormone,” 
developed from hog’s pituitary glands by Messrs. Armour & Co., 
of Chicago, has had remarkably successful preliminary effects 
in arthritis, rheumatic fever, and gout. Dr. John Mote, 
medical director of the company, who is quoted as the source 
of this report, adds that supplies are limited. The hormone 
referred to is presumably an adrenocorticotrophic hormone 
(A.c.T.H.). As stated in our leading article of July 23, a 
hormone of this type, used at the Mayo Clinic, gave results 
comparable with those of ‘ Cortisone ’ (compound E), though 
the side-effects seemed to be more troublesome. 


CHILDREN ON THE ROADS 


AT a crossing in Western Avenue, Perivale, there have 
been 5 fatal accidents since 1947.1 After a fatal accident 
there in March, the Ealing Town Council suggested to the 
Ministry of Transport that a footbridge:-two hundred yards 
away should be moved to this dangerous crossing; but no 
action followed, and a child of ten was killed there last week. 

The toll of life taken at such danger spots can be con- 
siderable, and is of course exceeded by the number of non- 
fatal casualties. At a conference * arranged by the Pedestrians’ 
Association in May, Subdivisional Inspector Anderson 
mentioned a junction in Southwark, where 8 children under 
fourteen had been injured in six months. The layout and 
traffic signals were inspected, Scotland Yard and the local 
police went into the facts, parents were interviewed—and in 
the following six months there was only one slight accident. 
Scotland Yard keeps a map to identify black spots, and 
measures are taken to reduce their dangers. A large part 
of the police force, he said, is immobilised daily seeing school- 
children across roads ; and the police give talks and demon- 
strations at the schools. Nevertheless, 4500 people were killed 
and 150,000 injured on the roads last year; and four years 
of peace have brought 600,000 road casualties. It seems that 
it is not always easy to get safety devices set up. According 
to the Quarterly News Letter (July, 1949) of the association, 
when the Lambeth Road Safety Committee asked for a refuge 
at a point where several people had been injured, sanction 
was refused by the Ministry of Transport on grounds of 
economy ; and a plan to install five new sets of traffic-lights 
ys Stockport, to ease the traffic problem, has also been turned 
down. 

Most speakers at the conference considered that the child 
under five is the responsibility of his mother ; he should not 
be allowed out alone in in the street, and the mother should be 


. Reported in the ‘Manchester Guardian, Aug. 

2: Safety of cone Children on the Roads. 

ference, 1949. Pedestrians’ Association, 
London, W.C.1. Pp. 28. 1s. 
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suggested that old-fashioned reins for little children might well 
come back. In some parts of London “ play streets ’’ have 
recently been set aside for children, through which only 
traffic which has business in the street is allowed to drive. 
But there are dangers in the system: motorists are not yet 
sufficiently aware of the sign to avoid the turning, and the 
children are not on their guard. Again, a lorry may pull up 
at a warehouse in the street, and the driver may start off 
without being aware of small children clinging round the 
back or playing with the wheels. Several accidents of the 
kind were described ; in one case the driver, before he started, 
had walked twice round his lorry shooing away children, 
but even so he had failed to notice a small child between the 
front and back wheels. 

Among devices to draw children away from the streets, 
the junk playground received high commendation. An 
untidy roomy playground where they can build and break 
things appeals to most children. Some of our many bomb 
sites, used for this purpose, might not only save lives but 
attract some children from pursuits that end in delinquency. 


RESEARCH IN OLD PEOPLE’S WELFARE 


For over a year a small group of people doing active work 
in their local old people’s welfare associations in central 
London have been meeting to discuss points of common 
interest. They have found many subjects which could do 
with closer study, and they are convinced that a research 
group could profitably examine these issues and others which 
time will bring to light. They are therefore inviting all 
those interested to join with them to form a Research Group 
(Old People’s Welfare). The aims will be to create a centre 
for the discussion of modern views on old people’s welfare, 
to study special problems affecting the aged, to formulate 
a national programme of social reform based on the results 
of these studies, and to provide information services. Mr. 
Ronald Gardner, the honorary secretary, will answer inquiries 
sent to him at 195, Clarence Gate Gardens, London, N.W.1. 

A report on the work of the group indicates the subjects 
already being studied. They believe we must encourage 
old people to stay at work longer, learn new jobs, and improve 
their output ; but it would be cruel, they suggest, to commit 
old people to this programme under existing conditions. 
Studies of the process of ageing might teach us to retard 
its rate and mitigate its effects, so that the elderly could 
maintain their health and work without physical hardship. 
Meanwhile the group hope to establish an employment 
service to retrain the elderly for appropriate and congenial 
jobs. They note that many old people living alone can be 
kept fit if their minor ailments are treated early ; and by 
linking up old people’s welfare organisations with local groups 
of doctors they have ensured that the old people call the 
doctor early and are visited regularly after discharge from 
hospital and during convalescence. They find that many 
old people living on upper floors of houses or tenements 
may not receive their full coal ration, and may be unaware 
of their rights or physically unable to attend the fuel office 
to insist on them. They may also have nowhere to store 
coal; and, since they often depend on it for cooking as well 
as warmth, deprivation is likely to affect their health. The 
group have arranged an emergency distribution scheme, in 
which the local authorities take part, and have made better 
links between the fuel overseer and the 0.P.w. organisations. 

They are also interested in the design, decoration, and 
equipment of old people’s clubs, and are particularly anxious 
that heating and lighting equipment should be designed to 
improve comfort and prevent accidents. Several other 
subjects are under consideration, notably the provision of 
care for the feet, proposals to provide a cheap vegetable 
service, and plans for better publicity about supplementary 
pensions and for the aftercare of old people discharged 
from mental homes. They are clearly a keen and active- 
minded group who will readily attract like spirits. 


N.H.S. DISPENSING 


In answer to a statement in a Sunday newspaper that 
nearly one bottle of medicine in four prescribed under the 
National Health Service is wrongly dispensed by chemists 
taking part in the service, the Minister of Health is publishing 
the following results of the test analyses of dispensing of 
drugs and dressings under the service which were introduced 
on April 1, 1949. During the quarter ended June 30, 1753 
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these the results of 748 were not known by June 30. Of the 
remaining 1005 cases, no action was found necessary in 
909—i.e., just over 90%. The other 96 cases—i.e., just under 
10%—were referred to the appropriate committee of the 
executive council to consider whether there were any grounds 
for disciplinary action against the chemist. It is still too 
early to say in what proportion of cases such action will be 
decided upon, but under National Health Insurance a similar 
scheme was in force, and for the year 1932, for which results 
are readily available, out of 389 cases referred to the appro- 
priate committee of the insurance committee, only 227 
resulted in disciplinary action. A considerable proportion 
of the samples tested are drugs and dressings bought by the 
chemist ready-made and not compounded in his premises. 
Pre-war, under the National Health Insurance Scheme, in 
about 5% of cases disciplinary action was found necessary ; 
action took the form either of a warning or of the with- 
holding of part of the chemist’s remuneration. 


OPHTHALMOLOGISTS GO ABROAD 


Durtnc the summer the Faculty of Ophthalmologists 
has arranged visits to both Italy and Scandinavia. 

In May a party of 19, led by Mr. R. J. Buxton, travelled 
to Pavia, where Professor Bietti gave talks and demonstra- 
tions and performed operations, including a keratoplasty 
and a cyclocilodialysis (for the lowering of tension in certain 
cases of glaucoma). At Genoa they were shown round by 
Professor Maggiore, seeing a number of new instruments and 
watching experiments in colour-vision. In this and other 
clinics there seemed to be plenty of assistants and rooms 
available for such experiments. At Florence the clinic of 
Professor Alajmo was visited, and the party watched a 
number of operations, including sclerectomy for glaucoma. 
At Rome Professor Cavara demonstrated the extracapsular 
operation for cataract, which he finds as satisfactory as the 
intracapsular and safer. Professor Leonardi in another hos- 
pital demonstrated cataract extraction by suction apparatus. 
At Naples Professor Lo Cascio performed nine cataract extrac- 
tions in 45 minutes; he too had given up the intracapsular 
method for the extracapsular. He showed the operation 
for detachment of the retina, using surface diathermy with 
occasional needle-punctures. Finally at Bologna, in Professor 
Di Marzio’s clinic, papers were read on pituitary tumours 
and nasal infection in eye diseases. 

During the Scandinavian tour, in June, under the leader- 
ship of Mr. W. Muirhead, a party of 20 was received by the 
heads of the ophthalmic clinics at Copenhagen, Lund, 
Uppsala, Stockholm, Oslo, and Géteborg. Lectures, clinical 
demonstrations, and operative sessions were arranged, and the 
tourists were made welcome in the homes of their Scandinavian 
friends. 


TRAINING ASSISTANTS IN SCOTLAND 


Tue Department of Health for Scotland will shortly ask 
general medical practitioners who desire to undertake the 
training of assistants in their practices, and claim special 
payments on this account, to apply for recognition as trainer- 
practitioners. Recognition will be given by regional selection 
committees appointed by the Secretary of State in consul- 
tation with the representative organisation of the profession. 
A practitioner who has been recognised will himself engage 
his assistant, and will claim a training grant from his local 
executive council. The grant will comprise : 

(1) a training fee for the practitioner himself at the rate of 
£150 a year; 

(2) recoupment (up to a maximum of £700 per annum) of the 
salary paid by the practitioner to the assistant; and 


(3) if necessary, an allowance for a motor-car for the assistant. 


A grant will be payable only where a practitioner under- 
takes the training in general medical practice of a recently 
qualified doctor, and no increase in the number of patients 
on the practitioner’s list will be permissible on account of 
the engagement of the assistant. These arrangements do 
not apply to the employment of an assistant, whether experi- 
enced or inexperienced, in a practice under ordinary conditions. 
No grant will be payable in such a case, and the practitioner 
concerned will not require to be recognised by the regional 
selection committee. Applications for recognition will be 
made to the regional medical officers of the Department of 
Health for Scotland, at Edinburgh, Glasgow, Dundee, Aber- 
deen, and Inverness, who will act as secretaries to the various 
regional selection committees. * 


DISTRIBUTION OF GENERAL PRACTITIONERS 


THE following amendments have been made to the Medical 
Practices Committee’s classification of executive-council 
areas described in our issue of July 30 (p. 211). Schedule 1 
contains the names of parts where more doctors are needed ; 
Schedule 4 of the “ closed areas.”’ 


Behedule 1 
ADDITIONS 
Essex.—Barking, Chelmsford with Great Baddow, Chingford , 
Dagenham, Dovercourt and Harwich, Dunmow, Grays, Horn- 
church with Harold Wood and Upminster, Laindon, Purfleet, 
Rainham, Rayleigh, Romford and Gidea Park, Seven Kings, 
Tilbury, Walthamstow, Wickford and Pitsea, Writtle. 


DELETION 
Soke of Peterborough.—-Whittlesey and Market Deeping. 


Schedule 4 
ADDITIONS 

Devon and Exeter.—Combe Martin. 

Essex.—Earls Colne, Great Bentley, Hockley, Hatfield Broad 
Oak, Ingatestone and Stock, Roydon, Southminster, Thaxted, 
Tillingham, West Mersea. 

W arwickshire.—Alcester R.D. 


OPINIONS OF THE SERVICE 


A suRvVEY by Mass-Observation, the results of which are 
published in News Review (July 28), confirms the public’s 
generally favourable attitude to the National Health Service. 
Three-quarters of the people questioned had made use of the 
service during its first year: 49% had used N.H.S. doctors, 
42% dentists, and 17% oculists. Criticism was voiced mostly 
by the middle classes. Three-fifths of all those questioned who 
have had experience of the service feel that its introduction 
has benefited them ; about a quarter say that it lias hindered 
or inconvenienced them ; while | in 6 reports that ij makes no 
difference. People under 40 are more favourable thah the 
more elderly. The commonest reason for praising the 
service, mentioned by | person in 3, is that it saves money. 
The major criticism is of the slowness and waiting now 
involved. ‘* Although opinions on the wisdom of the Health 
Service differ considerably, there is almost complete unanimity 
that the attention given to patients has not suffered in any 
way. ... Many still seem ‘ mildly surprised by the excellence 
of the treatment.’’ The doctor's attention to maternity 
cases and to children’s ailments is usually the most highly 
praised. A small minority tell of ill-treatment or lack of 
interest. Very few, however, have found any difference 
in their relationship with their doctor. ‘‘ Complaints of a 
deterioration in attitude are few, and where they occur, 
are usually accompanied, not by criticism of the Health 
Service, but by criticism of the doctor whose humanity is 
governed by his pocket.’’ There is less unanimity about 
hospital treatment ; but on the whole patients are satisfied. 


Royal College of Obstetricians and Gynzcologists 

The Queen has accepted the honorary fellowship of the 
college, of which she is the patron, and she will attend the 
college in the autumn to be formally admitted. Her Majesty 
has sent a donation of £1000 to the appeal which is being 
made by the college for funds to meet the financial demands. 
of its ever-widening activities. 


Faculty of Radiologists 

The following officers have been appointed for 1949-50: 
president, Prof. B. W. Windeyer ; vice-presidents, Dr. J. L. A. 
Grout and Dr. J. R. Nuttall; warden of the fellowship, 
Dr. 8S. Cochrane Shanks ; editor, Dr. Peter Kerley ; treasurer, 
Dr. J. W. McLaren ; secretary, Dr. E. Rohan Williams. 


Welsh National School of Medicine 

Dr. W. F. Anderson has been appointed senior assistant in 
the medical unit of the Welsh National School of Medicine. 
Dr. Anderson is at present lecturer in materia medica and 
therapeutics in the University of Glasgow and assistant 
physician at Stobhill Hospital, Glasgow. 


Institute of Neurology, London 

Prof. J. Lawrence Pool will give a lecture on Topectomy ; 
Cortical Ablation for Treatment of Mental Illness on Friday, 
Aug. 26 at 5 p.m. at the National Hospital, Queen Square 
(Institute of Neurology), W.C.1. 


9 THE LANCET] NOTES AND NEWS ee i 
was samples were tested throughout England and Wales. Of el 
well 
jave 
‘ive. 
yet i 
the 
| up 
off 
the 
the 
ted, 
ren, 
the 
ots, 
An 
reak 
omb 
but 
ney. 
vork 
mon 
i do 
arch 
hich 
r all 
roup 
fare, 
ilate 
sults 
Mr. 
liries 
W.1. 
jects 
rove 
nmit 
ions. 
ould 
ship. * 
ment 
enial 
nm be 
d by 
‘oups 
the 
from 
nany - - 
nents 
ware 
office 
store 
well 
The 
in 
etter 
tions. 
and 
xious i 
ed to 
other 
on of 
‘table 
ntary 
arged 
that 
r the 
mists 
ishing 
ng of 
duced 
1753 


356 THE LANCET] 


General Medical Council ° 

An election of one member of the council to represent 
medical practitioners resident in England will be held in 
November. 


Conference on Infertility 
The Family Planning Association will hold their annual 
conference on this subject at Edinburgh on Sept. 17 and 18, 


L’Union Internationale contre le Péril Vénérien 


The 26th general assembly of this organisation is to be held 
in Rome from Sept. 12 to 16. 


Industrial Nursing Service 

The Royal College of Nursing is holding a conference on 
this subject at the college, Cavendish Square, London, W.1, 
on Oct. 7 and 8. Tickets may be had from the conference 
secretary. 


Introduction to Social Psychiatry 


The Social Psychotherapy Centre, London, is arranging 
a@ course of ten lectures on this subject to begin on Oct. 12. 
Further information will be found in our advertisement 
columns. 


Association of Army Psychiatrists 

The 7th reunion of Army psychiatrists will take place at 
Slater’s Restaurant, 18, High Street Kensington, London, 
W.8, on Saturday, Sept. 24 at 7.30 p.m. Particulars may be 
had from Dr. J. C. Penton, the Old Farm House, 1, Gatehill 
Road, Northwood, Middlesex. 


No. 2 General Hospital 


The third reunion dinner of this hospital will be heldon 
Saturday, Oct. 8, at 6.30 for 7.15 P.M. at Simpsons-in-the- 
Strand, with Colonel E. Scott in the chair. Tickets (14s.) 
may be had from Mr. A. E. Porritt, F.R.c.s., 10, Upper 
Wimpole Street, London, W.1. 


Electronics Symposium, 1949 

The Scientific Instrument Manufacturers Association hold 
their symposium this year at [Exarhination Hall, Queen 
Square, London, W.C.1, from Nov. 2 to 4. There will also be 
an exhibition of British scientific and electronic instruments. 
Tickets may be had from the secretary of the association, 
17, Princes Gate, S.W.7. 


Paris Course on Renal Disease 
An advanced course on medical disorders of the kidney is 
to be held at the Hépital Broussais between Oct. 24 and 29, 
under the direction of Prof. Pasteur Vallery-Radot. Further 
information may be had from Dr. René Wolfromm, Clinique 
ager Propédeutique, H6pital Broussais, 96, rue Didot, 
aris 14°, 


V.D. Study Group to visit U.S.A. 


An international group of experts met in Washington on 
Aug. 15 to begin a three-month study of venereal diseases in 
the United States. They will present a report at the third 
session of the W.H.O. expert committee on venereal disease 
which meets in Washington from Oct. 10 to 20. Dr. Sidney 
Laird, venereologist for Ipswich, is a member of the group. 


London Hospital 

A postgraduate course will be held at the hospital from 
Oct. 26 to 29. Former students who wish to attend should 
write to Dr. A. E. Clark-Kennedy, the dean of the medical 
school, as soon as possible. The annual dinner will take place on 
Thursday, the 27th, at 7.45 p.m., at the Trocadero Restaurant, 
Piccadilly Circus, W.1, with Sir Eardley Holland in the 
chair. Tickets (21s.) may be had from Dr. R. R. Bomford, 
6, Devonshire Place, W.1. 


Liverpool Hospital Regional Board 
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Empty Bottles 


In conjunction with pharmacists the Ministry of Health 
is launching an appeal to secure the return of medicine bottles 
used for N.H.S. prescriptions. It is estimated that in this 
way the public can help to save £800,000 a year on the cost 
of the service. Hitherto the pharmacist has received a fee 
of 24d. for each prescription, to cover the cost of the container. 
From Sept. | he will receive only 1}d. 


N.A.P.T. Colonial Awards 


Scholarships offered by the National Association for the 
Prevention of Tuberculosis to enable colonial doctors to 
study anti-tuberculosis methods in Great Britain have been 
awarded to Dr. R. K. Richardson (Trinidad) and to Dr. 
A. W. E. Moreira, Dr. Abbas bin Haji Alias, and Dr. Mohd 
Din bin Ahmad (Federation of Malaya). A prize of 160 
guineas for an essay by a medical officer in the service of a 
colonial government, on the Control of Tuberculosis in a 
British Colony, has been awarded to Dr. Vincent Hetreed 
(Northern Nigeria). 


Medical Auxiliary Workers 


Mr. T. C. L. Nicole, of the Ministry of Health, has succeeded 
Mr. J. G. Paterson as secretary of the eight committees under 
the chairmanship of Mr. V. Zachary Cope, F.R.c.s., recently 
set up by the Minister of Health and the Secretary of State 
for Scotland to review questions of recruitment, training, and 
qualifications of medical auxiliary workers in the National 
Health Service. Vacancies on the committees have now been 
filled by the following appointments : Laboratory Technicians : 
Prof. L. P. Garrod, F.R.c.p., and Dr. J. E. McCartney ; 
Almoner : Prof. Clifford Wilson, m.p. 


International Scientific Film Congress 


The third International Scientific Film Congress will be 
held in Brussels from Sept. 30 to Oct. 5. In conjunction with 
the congress, there will be a scientific film festival, which will 
include four public sessions with films dealing with research, 
education, and scientific documentary. There will also be a 
screening of medical films, when the audience will be restricted 
to those with medical interests. The Scientific Film Associa- 
tion of Great Britain is considering the films to be submitted 
as the British entry in the festival. While the association has 
knowledge of most of the major films, it would appreciate 
information about privately produced films which would 
be suitable for inclusion. Full details should be sent to the 
office of the association at 4, Great Russell Street, London, 
W.C.1. 


Second International Conference on Audiology 


Prof. Gunnar Holmgren (Sweden) presided over this 
conference which met in London on July 15 and 16. On the 
first day papers were read by Prof. Maurice Sourdille (France), 
Dr. E. P. Fowler, jun. (U.S.A.), Prof. E. Luscher (Switzer- 
land), and Dr. Harvey Fletcher (U.S.A.). On the second day 
Sir Wilson Jameson opened a symposium on the work in 
audiology carried out in England by the Ministry of Health, 
the Medical Research Council, and others. Other speakers 


included Dr. C. 8. Hallpike, Medical Research Council ; 
eDr. W. G. Radley, G.P.O. Research Station; Mr. R. 8, 
Dadson, National Physical Laboratory ; Dr. T. 8. Littler, 


Department of Education of the Deaf, Manchester University ; 
Mr. Michael Reed, Ministry of Health; Dr. J. E. A. Underwood, 
Ministry of Education ; Miss Edith Whetnall, Royal National 
Throat, Nose, and Ear Hospital; Mr. R. Scott Stevenson, 
Metropolitan Ear, Nose, and Throat Hospital; Mr. Leslie 
Wilkins, the Social Survey; and Mr. Terence Cawthorne, 
Medical Research Council. In addition, there was a demon- 
stration of ‘ Medresco’ hearing-aids and the Ministry of 
Health pattern pure tone audiometer. Dr. Eelco Huizinga 
(Holland) is retiring from the secretaryship and his place 
is to be taken by Mr. Terence Cawthorne (England). 


On Aug. 4 the board was informed that the work of. ing 
the grading of senior medical and dental staff was almost 
concluded, and that probably by Oct. 1 all senior staff would 
have received their contracts. The board recorded ~ its 
appreciation of the codperation of consultants in connexion 
with the appointments to various hospital groups. 

The senior administrative medical officer was authorised to 
investigate the possibility of obtaining additional temporary 
hospital accommodation for use during the winter months. 


Appointments 


Casson, F. R. C., M.B. Lond., D.P.M.: clinical assistant, dept. of 
psyc hological’ medicine, C having Cross London. 
YUDKIN, ‘SIMON, M.B. Lon -H. peediatrician. 
Canadian Red Cross Memorial Hospital, 
GLASGOW VICTORIA HosprraL GROUP : 
McEwEN, W. G., M.B. Glasg., D.A. : 
Wisnart, H, Y., M.B. Glasg., D.A. : 


non-resident anzesthetist, 
non-resident anzesthetist. 
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..... for sleeplessness 


sua ‘ SONERYL’ the original brand of butobarbitone 


provides the ideal hypnotic for all cases of insomnia whether of mental 
or physical origin. It is rapid in action producing a natural 
dreamless sleep within half an hour, which is maintained from six to 


eight hours. 


..... Where sleeplessness is associated with pain 


SONALGIN’.... butophen 


100 tablets 


= "SONALGIN’ 
Butophen with codeine 


Each tablet contains 
Butobarbitone 
henacetin gt. 
Codeine Phosphate 9f is 


uracTuRe® 


BAKER LTD DAGE 


4  tebiers each gr (0.097 Gn) 


Ham ENC: 


Butobarbitone 


@ 


Bare ManuracTuREO 


R LTD. DAGENHAM ENG! 


SONERYL “i 


with codeine combines the hypnotic properties of 
‘Sonery! ' with the analgesic actions of codeine 

and phenacetin and is of particular value in the , 
relief of pain in such conditions as dysmenorrhcea, 
neuralgia, myalgia fibrositis and migraine. 


Supplies : 
*Soneryl ’ tablets in containers of 12, 25, 
100 and 500 x gr. 14 
*Soneryl ’ suppositories in boxes of 5, each 
containing gr.-3, gr. 5,.or gr. 10 of the 
active product 


Sonalgin tablets 
butobarbitone gr. | (0.065 Gm.), 
codeine phosphate gr. | /6 
(0.011 Gm.) 
phenacetin gr. 3} (0.227 Gm.) 
containers of 25, 100 and 500, 


M&B MEDICAL BOOKLETS ON THESE PRODUCTS ARE AVAILABLE ON REQUEST 
TO OUR MEDICAL INFORMATION DIVISION 


manufactured by 


MAY & BAKER LTD S050 


distributors 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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IN THE SERVICE OF SURGERY 


cru 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


Two outstanding characteristics in the range of surgical 
blades recently introduced by Gillette Industries Ltd. are 
greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
edges have been redesigned in order to arrive at shapes 
which are not only correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 
of the most modern sharpening methods. ; 


GILLETTE INDUSTRIES LTD., GREAT WEST RD., ISLEWORTH, MIDDX. 


A combination 
of qualities 


The claims of ‘Dettol’ do not rest 
on any single quality desirable in 
an antiseptic, but rather upon the 
combination of several essential 
properties. It can be used at fully 
effective strengths with safety; that 
is, without risk of poisoning, dis- 
comfort or damage to tissue. It 
retains a high bactericidal potency 
in the presence of blood, it is stable, 


and agreeable in use. 


‘DETTOL’ 


THE MODERN ANTISEPTIC 


RECKITT & COLMAN LTD., (PHARMACEUTICAL DEPT.) HULL 


AS WATERPROOF 
AS A DUCKS BACK 


TRADE MARK 
A sample will be sent on request to HERTS PHARMACEUTI 
Telephone : W. 
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An advance in 


Surgical Plaster 
Technique 


* Sleek’ plastic adhesive strapping is a zinc oxide plaster on 
a new waterproof, pliable backing. 

* It is completely waterproof and resistant to oil, antiseptics 
and detergents; the smooth surface does not easily become 
dirty, and may be washed clean. 

* ‘Sleek’ cannot fray and the base material combines 
strength with extreme thinness. 

* The unique advantages of ‘ Sleek’ make it ideal for a wide 
4 range of applications, both in hospital and general practice, 


Supplied in 5 yd. spools I”, 2”, 3” and 4 wide. 


Available in flesh colour or white. 


‘puastic aoneswe STRAPPING 


CALS LTD., W 
elwyn Garden 3333 


ELWYN GARDEN CITY, HERTS, Ce 


=) 
| 
~ 
SSS 
|_| 


Tae Lancer] THE LANCET GENERAL ADVERTISER [Aucusr 20, 1949 


Elastoplast 


TRADE MARK 


in the treatment of Scalp Injuries 


In the treatment of scalp 
injuries, Elastoplast pro- 
vides a neat and effective 
means of retaining a dress- 
ing in position. 

A short length of 3 in. 
Elastoplast Bandage is 
tailed at each end to ac- 
commodate the ears, and 
is applied as illustrated. 
This method ensures that 
the dressing is retained 
firmly in position, yet 
avoids the discomfort as- 
sociated with bandages 
round the neck and chin. 


A product of T. J. SMITH AND NEPHEW LIMITED - HULL 


A palatable whole grain rye bread pre- Increasing volume of 


pared in a form virtually free from moisture, so 


that complete mastication is assured. Ryvita can CLI N ICAL EVI D ENCE 


be eaten as an alternative to other breads. Many There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
find that its characteristic flavour complex is essential in the treatment of deficiency 


conditions formerly attributed to lack of individual 
stimulates appetite. factors in the complex. 


It is now recognised that deficiencies of single factors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 


ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


A LUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 
ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10 
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INTRODUCING THE CONTACT MODEL 


a nfra-red Lamps 


for home treatment 


Infradyser 


@ This new Contact Model Infra- 
dyser is for the infra-red treatment of 
rheumatism, sprains, backache, etc., 
and for other more serious conditions under medical supervision. 
This lamp is safe and economical. Consumption is 25 watts, and 
it can be plugged straight into any convenient electric point. The 
heat never exceeds a comfortable maximum. It is uniform, and 
there is no risk of burning. The hyperaemia induced may last up 
to 4/5 hours. 
Price £2.18.9d. (inc. 11/9d. Purchase Tax). Table and Standard Infradyser 
lamps are also available. Write for illustrated leaflet. 


AEROSOLS LIMITED 


6s, OLD BROMPTON ROAD, LONDON, S.W.7 


‘ont 


Emergency ANAXERYL 


measure eo OINTMENT——— 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 


unwilling to accept it. — f. 
But the common aversion to the sickly, uy ana 


sometimes nauseating, taste of glucose in many of 


its ordinary forms is strikingly absent whenever SGUAMOUS — 


LUCOZADE is offered. 


LUCOZADE is so palatable, so refreshing, platpsis 
that neither children nor adults ever need urging 
to take it as prescribed. 
Di-Oxyanthranol . . Gm. 0.22 PSORIASIS 


Ichthyol. Gm. 0.85 LICHENIFICATION 
Bals. Peruv. . . . . Gm. 1.00 
Acid. Salicyl Gm. 0.30 TROPICAL TINEA 
Gm. 0.30 
Excipient . «6 ed Gm. 100 


An improved form of ees 
& CO. LTD. Manufacturing Chemists 


glucose therapy 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDx.™-"* 
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In Safe Hands 


The man who has appoiritéd the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and—more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 


its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 


Trustee Department: 53 THREADNEEDLE STREET, LONDON, E.C.2 


Mr. ..., Specialist in 
E.N.T. Surgery 


The skill with which the surgeon handles 
his materials must be matched by the 
skill with which these are made. Behind 
Ethicon Mersutures is a Research Or- 
ganisation ever alert to meet latest tech- 
niques in surgery by providing appro- 
priate sutures. Every suture and ligature 
which leaves the famous Mersons factory 
is tested by the Quality Control Depart- 
ment to more stringent limits than those 
required by the official standard. All 
orders for Ethicon and Ethicon Mersutures 
should be sent to your usual wholesaler. 


MAW “MINIMATIC” 
ELECTRIC STERILIZER 


Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 
Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


Leaflet on request 


S. MAW, SON & SONS, LTD. 
ALDERSGATE HOUSE, NEW BARNET, HERTS. | 


MERSONS (SUTURES) LTD 


SIGHTHILL, EDINBURGH, II. 


BANKHEAD AVENUE, 
’ Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


2 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 


control. This ss yeast contains approximately : 
Vitamin B, oe 300 International Units per gram (900 micrograms ) in 
Riboflavin ted 50 micrograms per gram = 
Nicotinic Acid tues 250-350 micrograms per gram ca 

Vitamin B, (Pyridoxin 25-50 micrograms per gram. 

Members of the medical profession are invited to write for full particulars — 
and a trial supply et 
THE DISTILLERS COMPANY LTD., EDINBURGH = 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


THE PSYCHONEUROSES & NEURASTHENIA | © 


Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
CRANHAM, GLOUCESTER. 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
(Incorporated Association not carried on for profit) 


wi 


be 2181 Telegrams: ‘‘Hoffman, Birdlip” 


Phone: BEDFORD 3417 Near BEDFORD . i is an inclusi 
For Mental Cases with or without Certificates ment on either side for further treatment. < 


Fees from Siz Guineas per week (including Separate Bedrooms Those who are anxious to remain, and appear to the staff to be 
for all suitable cases without extra charge) suitable, undergo intensive er, as before. The fees 
For forms of admission, &c., apply to the’ Resident Physician, for this are 12 to 20 guineas a week, 
CepRic W. Bower. treatment. 
INTERVIEWS IN LONDON BY APPOINTMENT 


WYKE HOUSE, ISLEWORTH 


fee of 25 guineas is made. The patients come in with no commit- 


Medical Director: M.A., M.D., F.R.C.P. 


Deputy Director: Grace H, M.A., M.B. 


MIDDLESEX (Tel. HOUnslow 0158) Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. ak 
A Private Hospital for individual treatment of all forms of Nervous and Consulting Physician: J. Barrie Murray, M.A., M.D., te 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and M.R.C.P. 
‘arden: W: S S.R.N, 


certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried treatments are available 
Or. H. PULLAR-STRECKER Or. G. W. SMITH. O.BE 

Telephone 


THE OLD MANOR, SALISBURY ott 


; A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH > 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the on and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mentaland Nervous -- 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate € 
buildings according to their mental condition. Situated in park and grounds of 400 acres, Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Woottor, Ashton- in-Makerfeld. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


4 well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres pe 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most os 
Cc H EA DL E ROY A L CHEADLE ’ Tas for the treatment and care of patients of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


bis Sree is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, CERTIFIED PATIENTS 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON: 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.Px, D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and _—_— baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s mpoited to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey — lawn tennis courts (grass and hard 
courts), croquet junds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apely to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by a sielan 


For treatment of 


CALDECOTE HALL Alcoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2573 


IMustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 


This Independent Hospital of 260 beds, administered 


THE RETREAT, YORK | 
| 


The Pioneer Hospital, by a Committee of the Society of Friends, combines RO ee am 

opened 1796, for the what is best in the investigation and treatment of apply te: 

humane treatment of nervous illness with a sympathetic and friendly The Physician 

those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 

Nervous and Mental of whom no fewer than 306 were voluntary cases. ARTHUR POOL, 
Disorder ‘ M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 54551) 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS arts 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 

Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 

a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 

The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift te all floess 


Inclusive charges Apply SEcRETARY Telephone: Ruthin 66 
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CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Nursing Home for the Treatment and Care of 
Mental and Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees m 10 guineas per 
week inclusive. Patients treated under Certificate, 
or Voluntary status. Modern forms of treatment, os 
modified insulin, occupationa 

erepy. 

Separate h coe six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D.. D.P.M. 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous {fll- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 

rary Patients received without certification. Insulin Coma Unit. 
eo. T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : STAmford Hill 7866/7 Q lines) 
Telegrams : “‘ Subsidiary, London.” 

Medical Rospert M. RiGGALL, Member, British 
Psycho-Analytical Society. 


HEIGHAM HALL, NORWICH 

PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requir Vv ionally exist at reduced fees on the 
of the patient's own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1 
G. E. OATES, M.D., M.B.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 
application to tne Secretary, U.E.P. $3. Bed Seaton, 
‘Tetepnone : BOLborn 63): ) 


Academic and Educational 
EXAMINING ay IN ENGLAND 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following Examination will 
commence on the date stated below :— 
DIPLOMA IN CHILD HEALTH 
Friday, 16th September 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-s: uare, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the amount of the fee due. 
F. M. STENT, Secretary. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


PROPHIT RESEARCH STUDENTSHIP 

A candidate will be nominated by the Council of the Royal 
College of Surgeons of a in OCTOBER next for a Prophit 
Studentship in Cancer Res 

The value of the Sadentnie will be £500 p.a. with an allow- 
ance not ex ng £200 for expenses of travelling, and will be 
for 1 year, from mtat January, 1950, in the first instance, but 
renewable annually up to 5 years at the discretion of the special 
trustees on the nomination of the Council of the College. 

Students may be Male or Female. 

Applications, giving a statement of the proposed research 
and accompanied by a recommendation from a member of the 
staff of the applicant’s Medical School or University, should be 
sent to the Secretary, Royal College of Surgeons, Lincoln’s 
Inn-fields, W.C.2, before 2ist September, 1949. 

_KENNEDY CASSELS, Secretary. 

INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, London, W.1 


A SYSTEMATIC COURSE for 1 pos duate students on the 
Principles and Practice of Orthopedics, comprising about 200 
lectures and lecture-demonstrations, &c., and the practice of the 
town hospital and the country hospital, will be held during 
20 weeks of the winter (3RD OCTOBER-10TH DECEMBER, 1949 ; 
and 9TH JANUARY-—18TH MARCH, 1950). 

The fee is 40 guineas. 
iculars of this and other postgraduate facilities 


Temporary | 


| 
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INSTITUTE OF Sores 


a e 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 


SHORT COURSE IN ADVANCED CLINICAL ORTHOPZEDICS 
5TH-LOTH SEPTEMBER, 1949 


| Monday, 5th September, Great Portland-street 


10.00 a.m...Treatment by Manipulation. _ R. Y. Paton 
11.15 a.M.. . Dupuytren’s Contracture r. J. 1. P. JAMES 
12.45 P.M... Lunch 
1.30 P.M... Reconstructive Surgery of I. P. JAMES 
the Hand and Forearm Mr. D. M. 
4.00 -Tea 


4.30 p.M...Cineradiography of Joints .Mr. D. M. Brooks 


10.00 A.M. H.—New procedures D. TREVOR 
11.15 a.M.. .Spastic Paralysis ..Mr. K. I. Nissen 
12.45 P.M.. ‘Lunch 
1.30 P.M.. “a Surgery of..Mr. K. I. NISSEN 
the 


4.0 -Tea 
7th September, Great 
10.30 A.M.. Copa of the Foot . Mr. A. T. FRIPP 


12.45 p.m.. .Lunch 
. Injuries of Cervical Spine ..Mr. V. H. ELLs 
..Dr. F. CAMPBELL 


4.00 P.M... Tea 
4.15 P.M...X-ray Demonstration 
GOLDING 


5.30 p.m... Disturbancesof Bone Growth..Mr. H. J. BuRRows 
Thursday, 8th September, Great Portland-street 


10.00 a.m... Pathology C. H. Lack 
12.45 P.mM.. .Lunch 
2:00 P.M.. . Backache . Mr. P. H. NEWMAN 


4.00 .Tea 
4.30 p.m...Appliances for 


Disorders 
Friday, 9th September, Country Branch, Stanmore 
wosis of Joints 
Mr. 4% SEDDON 


10.00 a.M...Tu 
A. CHOLMELEY 


Paralytic. .Mr. H. J. SEDDON 


12.45 P.M.. .Lune \ 
2.00 P.M.. te of Joints (con-{ Mr. J 
tinued) 
4.00 .Tea 
Saturday, 10th September, Great Portland-street 
10.00 a.M...Bone Changes in Renal..Dr. R. Nassim 


Disease 
11.00 a.m...Hormonal Changes in Bone..Mr. H. J. Burrow 
12 Noon ..Discussion 


The fee for the course (including lunch and tea) is 7 guineas. 
Early application should be made to the Dean at 234, Great. 
Portiand-street, London, W.1. 
UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
SEPTEMBER-—DECEMBER, 1949 
No. of weeks Subject 


Date Hospital 
5th-10th 1 . Obstetrics and. . Paddington Group 
September 
12th-17th .. 1 . General . Archway Group of 
September Hospitals, N. 
3rd—8th 1 . Obstetrics and..North Middlesex Hos- 
to gynseco ital, Edmonton, N.18 
1 . .General . . . -Hackney Hospital, 
6th Octo- ..1 after-..General .. ..-War Memorial Hos- 
r—15t! noon pital, Woolwich 
December weekly 
(extended) 
6th Octo- ..1 after-..General.. . Southend-on-Sea 
oon Group 
December weekly 
(extend 
17th Octo- ..Various.. General .. . Chichester and District. 
r-10th after- Hospitals 
November noon 
(extended) sessions 
24th-29th . 1 .. Obstetrics and. .Sussex jietecalty Hos- 
October pital, Brighto 
24th Octo- .. 2  «..General . -Fulham and Kensington 
ber—5th Hospitals 
November 
7th-12th 1 and. -on-Sea 
November secology Gro 
14th-18th .. 1 _Ohatetrics Hospital, 
ovember gynecology 8.E.13 
21st—26th -General. . .-Royal County 
November Hospital, Brighton 
2ist Nov- .. 2 . .General .. Royal Northern Hos- 
ember—3rd ital, Holloway-road, 
December 


These courses are available to (a) demobilised general practi- 
tioners and (b, N.H.s. pra: titioners, for whom fees and allowances 
are provided, sub ect to ce.tain conditions. Other practitioners 
may attend on payment of a fee of 10 guineas for 2 weeks, 5 
guineas for 1 week, and for equivalent extended courses. 

Applications for places and for further information should 
be made ne the Secretary, British Postgraduate Medical 
Federation, 3, Gordon-square, W.C.1. They should state if the 
practitioner i applying under (a) or (6) above, or neither. 

L.M.S.S.A. 
FINAL EXAMINATION: SURGERY, 10th October, 14th 
November, 5th December, 1949. MEDICINE, PATHOLOGY, 
17th October, 21st November, 12th December, 1949. Mup- 
WIFERY, 18th October, 22nd November, 13th December, 1949. 
MASTERY OF MIDWIFERY May and November. DIPLOMA IN 
INDUSTRIAL HEALTH, July and December. 


For regulations ap pply GISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 7 
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INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE IN VENEREOLOGY IsT SEPTEMBER-— 
15TH DECEMBER, 1949. The course will include systematic 
lectures covering the whole subject of venereology, outpatient 
sessions, ward visits, laboratory instruction, and tutorial 
demonstrations. Students will be allotted by groups to out- 
patient sessions and ward visits. 

The fee for this 4 months’ course is 20 guineas, payable with 
application. 

Applications to the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2. 

“INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
20TH SEPTEMBER, 1949-22ND DECEMBER, 1949 

The course will include systematic lectures covering the 
whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
graduates taking the course are expected to attend lectures, and 
may attend all tutorial demonstrations. They will be allotted 
individually to certain outpatient sessions, ward visits, and 
operation sessions. 

The fee for this 3 months’ course is 18 guineas, payable in 
advance. 

Applications should be made to the House Governor, St. 
Peter’s Hospital, Henrietta-street, W.C.2. 

Lectures will be held at 5 P.M. 


NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE 


Bearsted Memorial Hospital, N.16. 

Chase Farm Hospital, Enfield. 

North Middlesex Hospital, Edmonton, N.18 

The Prince of Wales’s General Hospital, Tottenham, N.15. 
St. Ann’s General Hospital, Tottenham, N.15. 


A COURSE IN ADVANCED SURGERY, in preparation for the 
F.R.C.S. Examination; will be held from 19TH SEPTEMBER to 
21ST OCTOBER, 1949, including lectures, clinical ‘one pathological 
demonstrations, and tutorials. Fee 15 guinea 

Kindly send applications and details of "soolinsidins and 
experience, by 31st August, ae to the Dean, The Prince of 
Wales’s General Hospital, 


THE SOCIAL SaYCHOTHMRAPY ‘CENTRE is arranging a course 
of Lectures entitled “INTRODUCTION TO SOCIAL PSYCHIATRY 
(INCLUDING THE THEORY AND PRACTICE OF SHORTER METHODS 
OF INDIVIDUAL, GROUP, AND SOCIAL PSYCHOTHERAPY).” The 
first group of 10 Lectures will begin on WEDNESDAY, OCTOBER 
12TH, 1949, 3-5 P.M. or 5-7 P.M. (according to convenience of 
those avesins). No fees will be ch 

number of general practitioners and other members 
interested in this subject are invited to attend. All inquiries 
pe be — to the Medical Director, 7, Fellows-road, Hampstead, 


THE OFFIELD FOUNDATION invites plications, from 
citizens of the United Kingdom, for FELLOWSHIPS and 
SCHOLARSHIPS in Dentistry. To help the advancement of 
teaching and research on dental health and disease, the Founda- 
tion is prepared to award a number of fellowships :— 

(i) to enable selected men and women with dental qualifications 
to receive such ene training in pure and applied science 
as is desirable to fit them for an academic career in ¢ ntistry ; and 

(ii) to enable graduates in pore 
science to receive ee that will qualify them to undertak 
teaching and fundamental research on — health and Soca 

The Foundation is also prepared to award a limited number of 
scholarships to assist students of a university dental school, of 
outstanding ability, to devote 1 or 2 years to further studies of 
the basic sciences. 

Applications for fellowships should be received by 1st March 
annually and for scholarships by 30th June annually. Copies 
of the conditions of both fellowships and scholarships and the 
application forms are obtainable from the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1. 

L. FARRER-BROWN, Secretary of the Nuffield Foundation. 


BRITISH EMPIRE CANCER CAMPAIGN invites applications 
from British subjects for EXCHANGE FELLOWSHIPS IN 
CANCER RESEARCH offered by the National Cancer Institute 
of Canada and the American Cancer Society. pt me are 
awarded for periods of 1 year and the annual stipend wi 
£1000. Travelling expenses to centre of work will be borne by 
the Campaign. 

For further particulars apply to the General Secretary, 
11, Grosvenor-crescent, London, 8S.W.1. 


UNIVERSITY OF EDINBURGH. Department of Clinical 
CHEMISTRY. oe yy invited for following posts, which are 
uable under the F.S.S.U. 
(1) LECTURER. eles £1100-£1500 p.a., according to 
qualifications and experience.) 
(2) LECTURER. (Salary £600-£1000 p.a., according to 
qualifications and experience.) 
(3) ASSISTANT. (Commencing salary £450 p.a.) 
Candidates should hold a university degree in chemistry or 
biochemistry. A qualification in medicine would be an advantage 
but is not essential. Candidates for the Lectureships should have 
experience in hospital laboratories and research. Duties of the 
posts will commence Ist October, 1949, and will include the 
teaching of clinical chemistry to undergraduate and post- 
graduate students, and assistance in the biochemical laboratories 
of the South-Eastern Region. 
Applications, with names of 3 referees, should reach the 
Secretary to the University v3 3ist August, 1949. 


UNIVERSITY OF WALES. Applications 
of ASSISTANT MEDICAL OFFICER for student welfare 
(Male or Female). Salary £1000 p.a., by annual increments 
of £100 to £1300, with travelling and subsistence allowances. 

Conditions of appointment and further particulars may be 
obtained from the Secretary to the University Council, Uni- 
versity Registry, Cathays Park, Cardiff, by whom applications, 
with names of 3 referees, should be received by 12th September, 
1949 


invited for post 


THE UNIVERSITY OF MANCHESTER. Applications invited 

for post of ASSISTANT LECTURER or DEMONSTRATOR 

IN PATHOLOGY, preferably with experience in gynecological 

Salary scale for Assistant Lecturer £700-—£100-—£1000 

for Demonstrator £700 p.a.; with membership of the 

38. U. and children’s allowance scheme in operation. Initial 
pay and salary according to qualifications and experience. 

Applications should be sent by 15th October, 1949, to the 
Registrar, The University, Manchester, 13, from whom further 
particulars and forms of application may be obtained. 

THE UNIVERSITY OF MANCHESTER. = lications invited for 
ost ai Full-time ASSISTANT LECT ER or DEMON- 
TRATOR IN PATHOLOGY. Duties to begin as soon as 

ay Salary scale for Assistant Lecturer £700-£100-£1000 

p.a. Salary of Demonstrator £700 p.a. Membership of F.S.S.U. 

and children’s allowance scheme. 

Applications should be sent by 24th September, 1949, to the 
Registrar, The University, Manchester, 13, from whom turther 
particulars may be obtained. __ 

UNIVERSITY OF BIRMINGHAM. Faculty of Medicine. Applica- 

tions invited for appointment of Whole-time LECTURER 

IN OBSTETRICS AND GYNAECOLOGY (Grade I) with 

a salary according to the scale for University Clinical Lecturers 

ohare m8 Post carries clinical duties within the Pro- 

‘essorial Unit of the United Birmingham Hospitals and ranks 

as of specialist status. Candidates must be medically qualified ; 

on the Medical Register; hold the Membership of the Royal 

College of Obstetricians and Gynecologists and preferably, in 

addition, a Fellowship of one of the Royal Colleges of Surgeons. 

Applic: ations (12 copies), with names of 3 referees, should be 
sent by 24th September, 1949, to C. G. BuRToN, Sec retary. 

__ The University, Bi mingham, 3, August, 1949 
UNIVERSITY OF LEEDS. Department of Physiology. Applications 
invited for a DEMONSTRATORSHIP IN PHYS oGy, 
either on salary scale £500-£100-£700 if medically Nu ed, 
or £450—£25-£500 if not medically qualified. 

Applications, giving age, experience, and names of 2 Peferées, 
should- reach the Registrar, The University, Leeds 2 (from 
og further particulars may be obtained), by 5th September, 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
The Board of Management faa applications from medical 
Men and Women for a LECTURESHIP IN APPLIED 
PHYSIOLOGY ata salary scale of £900-£100-£1100, together 
with membership of the F.S.8.U., and allowances for children. 
Commencing salary will depend on qualifications and experience. 
Duties oat a small amount of teaching for the D.P.H. 
and D.T.M. & H. courses, and research on such subjects as 
environmental conditions, thermal comfort and: muscular work. 

Applications should be addressed to the Dean, London School 
of Hygiene and Tropical Medicine, Keppel- street, Gower-street, 
London, W.C.1, and should be received by 10th September, 1949. 
ST. MARY'S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications invited for 2 JUNIO Tor 
LECTURERS IN MORBID ANATOMY at a salary of £900 
by increments of £100 p.a. to rh plus family allowances and 
superannuation under the F.S.8.U. 

Applications, with names of 3 referees, should be sent before 
3rd September, 1949, to the Secretary, from whom further 
particulars may be obtained. 


OF AUSTRALIA. Commonw .alth 

ARTMENT OF HEALTH AND UNIVERSITY OF SYDNEY. PRO- 
FESSOR OF CHILD HEALTH. The Commonwealth Govern- 
ment intends to establish at Sydney an Institute of — Health 
associated with the School of Public Health and Tropical 
Medicine, University of Sydney, and the Royal Alexandra 
Hospital for Children. Applications are invited for position of 
Head of the Institute, who will be appointed Professor of Child 
Health ~~ the University. The Royal Alexandra Hospital for 
Children has made available a special teaching and research 
unit with the necessary ancillary services and with outpatient 
and inpatient facilities. The Hospital Board has promised the 
fullest help to the new unit, and will grant the Professor the 
status of full Honorary Physician to the Hospital. The Hospital, 
with 430 Cots together with a private hospital annexe, is the 
largest children’s hospital in Australia. The Professor will be 
required to coérdinate and control undergraduate and post- 
graduate teaching in pediatrics and child health. He will direct. 
research on the problems of child health generally and build up 
a department comparable with those established in a number of 
centres in other countries. The position may be permanent and 
full-time, or in the first instance it may be for a term of 7 years. 
Remuneration at rate of £2500 (Australian) p.a. If permanent, 
superannuation rights will be those of the (C ‘commonwealth 
Public Service. The Professor will be allowed the right of limited 
consulting practice. This does not mean private practice, as 
generally understood, as it will be limited to consultations with 
medical practitioners, outside the usua] working hours, and will 
be confined to practice within the private and intermediate 
departments of the Children’s Hospital. Appointee required 
to take up his duties by December, 1949. 

Applicants should state full names, date, year and place of 
birth, whether natural born or naturalised British subjects, 
details of war service, if any, and names of 3 referees should be 
given. Further information can be obtained from the Chief 
Medical Officer, Australia House, Strand, London, W.C.2. 
Applications close with the Director-General ot Health, Canberra, 
A.C.T., Australia, by 30th September, 1949. 
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THE MEDICAL RESEARCH COUNCIL have a vacancy in their 
Radiotherapeutic Research Unit at Hammersmith Hospital 
for a PATHOLOGIST of Registrar or Senior Registrar status 
(National Health Service scales), specialising in morbid anatomy, 
to participate in experimental work on the effects of radiation 
on animal tissues. 

Applications should be addressed to the Director, Radio- 
ore ATE Research Unit, Hammersmith Hospital, Ducane- 
roa 


Hospital Services : Senior Appointments 


BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. The South- 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD insite applica- 
tions for appointment as Whole-time PSYCHIATRIST of 
consultant rank at above Hospital. Salary in accordance with | 
terms and conditions of service of Hospital Medical and Dental 
Staff (England and Wales) published by the Ministry of Health 
7th June, 1949, and appointment subject to provisions of | 
National Health Service (Superannuation) Regulations, 1947/48. 
Candidates should possess a D.P.M. and preferably a higher 
qualification ; ; psychiatric hospital and outpatient clinic experi- 
ence is essential, and candidates should have had experience | 
in modern psychiatric therapeutic procedures, including psycho- | 
therapy and occupational therapy. 


Apply, stating nationality, age, sex, qualifications, and | 
experience, including details of present appointment and of 
war service, with names and addresses of 3 referees to the 
Secretary, Appointments Committee, South-East 
Metropolitan Regional Hospital Board, 11, Portland-place, W.1, 
by 10th September, 1949. 


= 

BRISTOL UNITED HOSPITALS. Applications | invited for post of | 
} 


Advisory 


Whole-time ASSISTANT PATHOLOGIST on salary scale of 
£1300 p.a., by annual increments of £50 to £1750 p.a., the 
osition on scale determined by age and experience. t will 
e held in the General Hospital Branch of the Bristol Royal 
Hospital and its Annexe (272 Beds allocated to Gynecology, 
E.N.T., Dermatology, and Radiotherapy), where the Patho- 
logical Laboratory also participates in a scheme which provides 
a service for general practitioners and Regional Hospital Board 
hospitals and clinics. Terms and conditions of service will be 
those recently laid down by the Ministry of Health for hospital 
medical staff. A higher qualification is not essential, but can- 
didates should be experienced in all branches of clinical pathology 
and a special ifterest in hematology will be considered an advan- 
tage. Post subject to National Health Service (Superannuation) 
1947/48. 
Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, * with 3 recent 
testimonials, and names of 3 referees, should be sent by 12th 
September, 1949, to— 
STEPHEN C. MERIVALE, Secretary to the Board. 
Royal Infiewary Branch, Bristol, 2 


LEICESTER. TOWERS HOSPITAL. Sheffield Regional Hospital | 
BOARD invite applications from registered medical practitioners 
witb higher qualitication in psychiatry for whole-time post of CON - 
SULTANT rsYCHIATRISL at above Hospital. An unfurnished 
flat is available. Salary and conditions of service in accordance | 
with those agreed between the Ministry of Health and the 
profession, and the post is subject yo National Health Service 
(Superannuation) Regulations, 1947/48 

Applications, giving full details of name, age, qualifications, 
and past and present appointments, with names of 3 referees, 
should be forwarded to the Secretary, Shettield Regional Hos- 
pital Board, Fulwood House, Old Fulwood-road, Sheffield, 10, 
to be received by 10th September, 1949. Canvassing of members 
of the Board or of the Appointments Advisory Committee will be 
a disqualification. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. | 
TEES-SIDE MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
(Main hospitals: North Ormesby 190 Beds; North Riding 
Infirmary 60 Beds ; Stockton and Thornaby 135 Beds ; Middles- 
brough General 350 Beds; Stockton Isolation Hospital 76 | 
Beds, &c.) Moar appointme nts 

(a) PASDLATRICIAN. 

(b) SENIOR ORTHOPEDIC SURGEON. 

(c) ANASTHETIS 
Whole-time or part- ‘teas _™ a minimum of 9 sessions per 
week. Salary scale £1700—£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointments sub- | 
ject to national terms and conditions of service, to National | 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. It will be a great advantage if the Peedia- | 
trician appointed can at an early date begin to take an active 
part in the planning of the adaptations and extensions of the 
76 Beds Stockton and Thornaby Hospital to provide a children’s 
hospital, even though he may not be free to take up clinical duty 
for some time. | 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Ofticer, | 
“ Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 3rd September, 1949. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. | 
DURHAM MANAGEMENT COMMITTEE GROUP OF HOSPITALS. (Main 
hospitals: Dryburn 390 Beds; Durham County 120 Beds; 
Relton, Chester le Street 256 Beds, &c.) PHYSICIAN (Con- 
sultant status), whole-time or part-time, for a minimum of | 
9 sessions per week. Salary scale £1700-£2750 whole-time, 
pro rata part-time ; starting-point according to experience, &c. 
Appointment subject to national terms and conditions of service, 
to National Health Service (Superannuation) Regulations, © 


1947/48, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or | 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,”’ Osborne-road, Newcastle u 
by 3rd September, 1949. 
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Tyne, 2, 
Canvassing will disqualify 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE GROUP. 
(Main hospitals: Shotley Bridge 500 Beds; Maiden Law, 
Lanchester 100 Beds, &c.) ANASSTHETIST (Consultant status), 
whole-time or part-time, for minimum of 9 sessions per week. 
Salary scale £1700-£2750 whole-time, pro rata part-time; 
starting-point according to experience, &c. Appointment 
subject to national terms and conditions of service, to National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
by 3rd September, 1949. Canv assing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH WEST DURHAM MANAGEMENT COMMITTEE GROUP OF 
HOSPITALS (BISHOP AUCKLAND). (Main hospitals: Bishop 
Auckland General 300 Beds; Darlington Memorial 200 Beds; 
Friarage, Northallerton 250 Beds, &c.) Jonsultant appoint- 
ments :— 

(1) PHYSICIA 

(2) ASSISTANT ‘OBSTETRICIAN AND GYNACOLOGIST 
(with considerable duty at present in Darlington Group and 
Northallerton Group). 

(3) ANASSTHETIST. 

(4) ASSIST ANT R ADIOLOGIST (to assist in the Darlington 
Group also). 

Salary scale £1700—£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointments may 
be either full-time or part¢iime for a minimum of 9 sessions 
per week; will be in accordance with national terms and 
conditions of service; subject to National Health Service 
(Superannuation) Regulations, 1947/48; and medica] examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials to the Senior Administrative Medical Officer, 
Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
by 3rd September, 1949. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals: Royal Infirmary 300 Beds; General 500 Beds; 
Ryhope General 350 Beds, &c.) ANASTHETISTS (2) (Con- 
sultant status), whole-time or part-time, for a minimum of 9 
sessions per week. Salary scale £1700-£2750 whole-time, pro 
rata part-time; starting-point according to experience, &c. 
Appointments subject to national terms and conditions of 
service, to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
by 3rd September, 1949. Canv assing will disqualify. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications from registered medical practitioners 
for ae appointments :— 
1. TUBERCULOSIS PHYSICIANS. 
1 saieeebiocal is being made for each of the following areas :-— 
(a) Kirkealdy. (b) Dunfermline. (c) East Loth an. 
Applicants should have had special experience in sanatoria, 
chest clinics, and domiciliary work in urban and rural areas. 
Possession of a higher qualification is desirable. Salary offered 
£1300 (at age 32)-£50-£1750 p.a. Appointees to each post 
would be working under the supervision of a consultant physician. 
(The Regional Hospital Board. shall have discretion to decide 
at which point in the salary scale a candidate should start.) 
2. TUBERCULOSIS PHYSICIANS 
1 appointment is being made for each of the following areas :— 
(a) West Lothian. () Borders. 
Applicants should have had general experience in sanatorium, 
chest clinic, and domiciliary work. Appointees would be working 
under the supervision of Tuberculosis Physicians already work- 
ing in these areas. Salary offered £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner) 


3. Pneumoconiosis Unit, Bargour Hospital. This Unit 
will be concerned with the clinical investigation and _ treat- 
ment of pucamoconiosis. Appointee to this post should have a 
special interest in this subject and experience of diseases of the 
chest and would be working under the supervision of the 
Physician in Charge of this Unit. Salary offered £700 (for 
an officer appointed not less than 2 years after registration as a 
medical practitioner)—£50-£1000 p.a. 

All these posts are subject to the National Health Service 
(Scotland) (Superannuation) Regulations, 1948. 

Applications, stating the appointment preferred and area, 
with age, qualifications, and dates thereof, with particulars of 
previous experience and names of 3 referees, to whom reference 
may be made for confidential reports, should be submitted to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, 3, to reach him by 31st 
August, 1949. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, AND UNIVERSITY OF EDINBURGH. Applications invited for 
post of NEUROSURGEON of full Consultant status, to assume 
duties in Professor Norman Dott’s Neurosurgical Department at 
the Royal Infirmary of Edinburgh and Bangour Hospital, and 
to hold an appointment in Neurosurgery in the University of 
Edinburgh. Salary at rate of £2500 p.a. Post on a whole-time 
basis without the a of private practice, and subject to 
provisions of National Health Service (Scotland) (Superannua- 
tion) Regulations, 1948. 

Further particulars may be obtained from the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, to whom ‘applic ations should be 
submitted, giving full details of present appointment and 
previous experience, with names of 3 referees from whom 
confidential reports may be obtained, to reach him by 15th 
September, 1949. 


| —£50—-£1000 p.a. 
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SHEFFIELD REGIONAL HOSPITAL BOARD 
CONSULTANT APPOINTMENTS 


Applications invited for following Consultant appointments. 


negotiated for Consultants between the Ministry of Health and the profession. 


(Superannuation) Regulations, 1947/48. 


Salaries and conditions of service in all instances will be those 
All posts subject to National Health Service 


Candidates must be of high professional standing with wide experience in their respective 


specialties and should possess the relevant higher degrees or diplomas. Canvassing will disqualify but candidates are invited to 


visit the hospital(s) concerned by arrangement. 
multiple letters of application are not required. 


Candidates for more than one appointment should indicate their preference ; 


In each case the main hospital only is stated but the duties may include work at other hospitals or clinies within a specified 
area. Posts marked with an asterisk have recently been upgraded and the present incumbents are applicants. 

.Further particulars obtainable from undersigned to whom applications, stating full details of name, age, ———_ ations, present 
and previous appointments, with names of 3 referees, should be addressed, to be received by 27th August, 1949 


ANASTHETICS 
Part-time posts with maximum number of notional half-days 


2 i. City General Hospital, Sheffield, and the Beckett Hospital, 
arns 
°2. Derbyshire Royal Infirmary. 
*3. Nottingham General Hospital, ang either Nottingham City 
Hospital or Nottingham Hospital for Women. 
*4. Boston General Hospital and nr Hospital, Lincoln. 
Successful candidate to reside in Bost« 
*5. Grantham and Kesteven General Hospital and County 
Hoshi. Lincoln. Successful candidate to reside in Grantham. 
. Grimsby and District General Hospital. 
posts at :— 
*7. Derby City Hospital, Derbyshire Hospital for Sick Children, 
and Derbyshire Royal Infirmary 
8. Leicester General Hospital, Leicester Royal Infirmary, 
and Leicester Isolation Hospital and Chest Unit. 
9. Nottingham General Hospital, and either Nottingham 
City Hospital or Nottingham Hospital for Women. 


GENERAL MEDICINE 
gee posts with maximum ber of noti 


l half-days 


1. City General Hospital, Sheffield, which is a centre for 
undergraduate and post; uate teaching. Candidates should 
have had training in chest diseases and have a special interest 
in this branch. Successful candidate required to act as Physician 
to the Thoracic Surgical Unit. 

*2. Chesterfield and North Derbyshire Royal Hospital. 
*3. Derbyshire Royal Infirmary and Derby City Hospital. 
Boston General Hospital and Grantham and Kesteven 
General Hospital. Successful candidate to reside in or near 
oston. 


PATHOLOGY 
Full-time posts at :— 
1. Chesterfield and North Derbyshire Royal Hospital. 
2. Clinical Laboratory, Moorgate General Hospital, Rother- 


ham 
3. “Derbyshire Royal Infirmary. 


Bacteriology 
4. Full-time post at the City General Hospital, Sheffield. 


Biochemistry 
5. Full-time post at the City General Hospital, Sheffield. 
In the case of this appointment the Board will be prepared to 
accept applications from science graduates, with the necessary 
qualifications and training. In the event of the appointment of 
such a candidate, the remuneration will be according to quali- 
fications and experience and will not be less than £800 p.a. 


EAR, NOSE AND THROAT SURGERY 
ann posts with maximum number of notional half-days 


1. City General Hospital, Sheffield, the Rotherham and 
Mexborough hospitals, and Chesterfield and North Derbyshire 
Royal Hospital. 

2. The Grimsby and Scunthorpe hospitals. 


Successful can- 
didate to reside in Scunthorpe 


OBSTETRICS AND GYNACOLOGY 


The Lincoln and Boston hospitals. Part-time post with 
maximum number of notional half-days. Successful candidate 
to reside in Boston. 


: OPHTHALMOLOGY 
1. Derbyshire Royal Infirmary. 8 notional half-days per 
wi 


2. Grimsby and District Genera] Hospital. 
days per week. 

3. Boston General Hospital. 
number of notional half-days. 


7 notional half- 
Part-time post with maximum 


RADIOLOGY 
Leicester Roya] Infirmary and Leicester General Hospital. 
Fuli- time post. 


2. Scunthorpe and District War Memorial Hospital a 
Grimsby and District General Hospital. Part-time post wit 
maximum number of notional half-days. Successful candidate 
to reside in Scunthorpe. 


PADIATRICS 
on posts with maximum number of notional half-days 


1. City Genera] Hospital, Sheffield, and the Chesterfield and 
Worksop hospitals. 


2. Leicester City General Hospital and Leicester Royal 
Infirmary. 


. 3. geatingin. Hospital for Sick Children and the Mansfield 
ospita 

4. Grimsby and District General Hospital and Scunthorpe 
and District War Memorial Hospital. 

5. Lincoln County Hospital, Grantham and Kesteven General 
Hospital, and Boston General] Hospital. 

Note.—Successful candidates for the last 2 appointments 
will be responsible for the initiation and expansion of a Pediatric 
Service in various Lincolnshire hospitals. 


ood House, 
Old Fulwood-road, 
Sheffield, 10. 


L. W. FAULKNER, 
Secretary to the Board. 


LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
for of Venereal Diseases.) Applications 

vited from stered medical practitioners for post of 
MEDICAL OFFI ¥ ol (of consultant status) in charge of above 
department. Candidates must have considerable experience in 
the treatment of venereal diseases and a higher qualification is 
desirable. Salary, accordi to experience, will be based on 
the maximum of 9 notional half-days per week shared between 
The United Leeds Hospitals and certain hospitals for which the 
Leeds Regional Hospital Board is responsible and will include 
time devoted to work for the Local Health Authority. Successful 
candidate may also be appointed Clinical Lecturer in venereal 
diseases in the University of Leeds. 

Applications, giving full particulars,and names of 3 persons 
to whom reference may be made (or, if preferred, copies of 3 
recent testimonials),to be received by undersigned by first post 
29th August, 1949. Canvassing, either directly or indirectly, 
will disqualify. 

8S. CLAYTON FRYERS, Secretary to the Board of Governors. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
(Main hospitals: General 460 Beds ; Cameron 86 Beds ; Hartle- 
pools 120 Beds.) PHYSICIAN (Consultant status), whole-time 
or part-time, for a minimum of nine sessions per week. Salary 
scale £1700—£2750 whole-time, pro rata part-time; starting- 
point according to experience, &c. Appointment subject to 
national terms and conditions of service, to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination, 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 


by 3rd September, 1949. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL i“ 
GATESHEAD HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
hospitals: Queen Elizabeth 150 Beds; Sheriff Hill LD: 120 
Beds; Bensham 330 Beds, &c.) AN EXSTHETIST (Consultant 
status), whole-time or part-time, for a minimum of 9 sessions 
per week. Salary scale £1700-£2750 whole-time, pro rata 
part-time ; starting-point according to experience, &c. Appoint- 
ment subject to national terms and conditions of service, to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Medical Officer, 
** Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
by 3rd September, 1949. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE HOSPITAL | MANAGEMENT COMMITTEE GROUP. 
PHYSICIAN IN CHARGE of Geriatrics Service Consultant 
status). Whole-time or part-time appointment for a minimum 
of 9 sessions per week. Salary scale £1700—£2750 whole-time, 
pro rata part-time ; starting point according to experience, &c. 
Appointee will be generally responsible for the organisation of 
the care of the long-stay sick in Middlesbrough group of hos- 
pitals where approximately 350 Beds are at present occupied 
by such patients. He may also be given about 10 acute medical 

ds in one of the 3 acute medical units. Appointment subject 
to national terms and conditions of service, to National Health 
Service (Superannuation) Regulations, 1947/48, and to medical 
examination. 

Applications, with names and addresses of 1-2 referees and/or 
1-3 testimonials to the Senior Administrative Medical Officer, 
* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
by 3rd September, 1949. Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH WEST- 
MORLAND. CHEST PHYSICIAN (Consultant status). Special 
Area (City of Carlisle, Cumberland and northern part of 
Westmorland ; population 300,000.) This appointment is for a 
SENIOR CHEST PHYSICIAN who will be required, among 


other duties, to develop the tuberculosis service for the special | 
area and in particular as one of his first tasks to organise the | 


mass miniature eee, service for the special area. The 
apparatus is now available. The main chest clinic will probably 
be at the City General Hospital, Carlisle, and it is hoped to 
earry out the necessary adaptations to existing accommodation 
to provide this clinic, including its independent X-ray depart- 
ment, within about 6 to 12 months. Candidates must be of 
suffice ient clinical standing to be appointed as Consultants and 


must have adequate organising ability and clinical experience | 


to advise the Special Area Committee on all matters relating 
to the pulmonary tuberculosis service. Duties of appointment 


will also include the treatment of other chest conditions from the | 


physician’s angle. Candidates in their application should 
indicate clearly their experience in these matters. Facilities, 
including bed accommodation, are at the moment very limited, 
and this appointment is to be regarded as the first step in the 
organisation of a complete chest-physician service for the Area. 
Salary scale £1700—€2750, starting-point according to experience, 
&c., in agreement with national scales and conditions of service. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,”’ Osborne-road, Newcastle upon Tyne, 2, 
by 10th September, 1949. Canvassing will disqualify. bh 
NORTHERN IRELAND HOSPITALS AUTHORITY invite 

plications for post of ASSISTANT SURGEON for a group 

of hospitals with headquarters in Belfast. Post will be part-time 
and based on 24 hours of duty per week and remuneration at 
rate of £1600 p.a. Remuneration subject to review when the 
manner in which the Spens report on the remuneration of 
consultants and specialists is to be applied to Northern Ireland 
has been determined. Contributions payable under the Health 
Services superannuation scheme. Fees will be paid where duties 
under the Authority’s domiciliary visits scheme are undertaken, 
Applicants must be Fellows of a Royal College of Surgeons. 
Wide experience in the practice of surgery is essential and only 
in as circumstances will the Authority appoint a 
person with fewer than 8 years’ experience since registration 
as a medical practitioner. It is the Authority’s policy to give 
preference to persons who have served in war-time with H.M. 
Forces. 

Applications should be made on a form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident; Building, 58, Howard-street, Belfast, and which 
must be returned to him so as to be received by 17th September, 
1949. Canvassing will disqualify. 


of obtaining support for his application will be treated as 
canvassing. 


AUCKLAND HOSPITAL BOARD, New Zealand. pApplications 
invited for position of DIRECTOR OF LABORATORY 
SERVICES, Auckland Hospital Board’s Institutions and 
PATHOLOGIST IN CHARGE, Auckland ose Applicants 
must be qualified medical practitioners of the British Empire 
and appointee shall be registered in New Zealand before taking 
up duty. The position has been designated under the Hospital 
Employment Regulations, 1948, as that of a Principal Special- 
ist, and the salary scale prescribed by the Regulations is 
£1750 p.a. rising to £2000 p.a. by annual increments of £50. 
Amounts quoted are in New Zealand currency and are living-out 
rates. Living accommodation is not provided. 

Conditions of appointment and form of application pony, De 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
undersigned at the office of the Board, Kitchener- -street, 
Auckland, New Zealand, at noon, = September, 1949. 

R. F. GALBRAITH, Secretary. _ 

AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited for position of ASSISTANT RADIOLOGIST, Board’s 
Institutions. Applicants must be qualified medical practitioners 
of the British Empire and appointee shall be registered in New 
Zealand before taking up duty. The position has been designated 
under the Hospital Employment Regulations, Peg as that ofa 
Junior Specialist and the salary prescribed by the Regulations is 
£1050 p.a. rising to £1350 p.a. by annual increments of £50. 
Cas salary is in accordance with experience.) Amounts 
uoted are in New Zealand currency and are living-out rates. 
Living accommodation is not provided. 

Conditions of appointment and form of application meng, be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London. 
undersigned ‘at the office of the Board, Kitchener- street, 
Auckland, New Zealand, at noon, _ September, 1949. 

R. F. GALBRAITH, Secretary. 


Hospital Services : Junior Appointments 


Any approach to a member | 
of the Authority by or on behalf of a candidate for the purpose | 


Applications close with | 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. — 


Post of RECEIVING ROOM OFFICER (B2), or in certain 
circumstances (A), will become vacant 5th September, 1949. 
Appointment for 6 months. Post can be resident or non- 
resident and salary, subject to adjustment in accordance with 
National Health Service oot will vary accordingly (minimum 
£200 for A and £300 for B2). R oy a wit 3 months 
of qualification or holding A posts may ap 
Applications from registered British Teeitoal practitioners 
stating age, medical school, qualifications, and experience, and 
giving names of 3 referees, should reach undersigned by 26th 
August, 1949. F. A. Lyon, Secretary 
Seamen’s Hospitals "Committee. 


Dreadnought Hospital, Greenwich, S.E.10. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.1II. 
(General Hospital—135 Beds. ) BATTERSEA AND PUTNEY GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2) normal period of appointment 6 months 
from Ist September, 1949. Salary £250 p.a., with full residential 
emoluments, subject to adjustment in accordance with National 
Health Service scales. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials should be sent 
to the Administrative Officer at the above address. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
Required, HOUSE SURGEON (A) or (B2). 6 months’ appoint- 
ment. Salary in accordance with terms of service issued by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
eo apa Committee, Memorial Hospital, Shooters Hill, 
S.E.18. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 Beds.) 
MANAGEMENT COMMITTEE (GROUP NO. 11). Required, JUNIOR 
REGISTRAR (B11), resident Anesthetist, post vacant Ist 


Salary £670 p.a., less residential emoluments. 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications should be sent, with copies of recent testimonials, 

immediately, to HALTON HARRISON, Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E.11. 
CENTRAL MIDDLESEX HOSPITAL, Pa:k Royal, N.W.10. 
(850 Beds.) SENIOR REGISTRAR (B1) required for Gastro- 
enterological Unit. _Whole-time duties, under supervision of 
Senior Physician, will include teaching of undergraduates and 
postgraduates. ference given to candidates with higher 
degrees. Salary £1000 p.a., non-resident. Applications from 
R practitioners now holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, with names of 3 referees, to the Secretary, 
Central Middlesex Hospital Management Committee, at Hospital 
immediately. 


CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 
HOSPITAL, NORTHWOOD, MIDDLESEX. Required, RESIDENT 
HOUSE PHYSICIAN fA post tenable for 6 months from 
15th October, 1949. Salary in accordance with Ministry of 
Health regulations as to terms and conditions of service of 
hospital medical and dental staff (June, 1949). 

Only applications, with names of 3 referees, reaching under- 
signed by first post 8th September, 1949, will be considered. 

GEORGE J. JONES, House 
_ Charing Cross Hospital, Agar-street, Strand, W.C.2 


EAST HAM MEMORIAL. West Ham Group err Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, first post, for 6 months, commencing 8th September, 
1949. Sala _— .a., less £100 p.a. for board and residence. 
Post subjec — Health Service (Superannuation) 

Applications, lo. copies of recent testimonials, should be 
addressed to the Secretary, West Ham Group Hospital Manage- 
ment Committee, Stratford, London, E.15, by 36th August, 1949, 
HOSPITALS FOR DISEASES OF THE CHEST. vacancy occurs 
Ist October for RESIDENT SURGICAL OFFIONI (B2) at 
the London Chest Hospital, E.2. Appointment for 6 months 
of which 2 will be at the Country Branch. Salary in accordance 
with grading made on appointment. Previous surgica] experience 
necessary. R practitioners holding A posts may apply. 

Applications, stating age, qualifications a dates, and 
previous apaemantion held, with copies of 3 testimonials, should 
reach undersigned by 26th Asour, 1949. 

London Chest Hospital, E.2 THOMAS BROWN, 
HOSPITALS FOR DISEASES OF TI OF THE CHEST. Vacancies 
Ist October for 2 RESIDENT PHYSICIANS 
at the London Chest Hospital, E.2. intments for 6 months 
of which 2 will be at the Country An . Salary in accordance 
with grading made on appointment. R practitioners holding 
A posts may apply. Duties include work in the Outpatient 
Department and Refill Clinics as well as in the wards. 

Applications, stating age, qualifications with dates, and 
previous a pelaidnemee held, with copies of 3 testimonials, 
should reach undersigned by 26th August, 1949. 

London Chest Hospital, E.2. THOMAS BROWN, Secretary. 


HACKNEY HOSPITAL. Hackney Group Hospital 


Hackney Group Hospital Managem 

COMMITTEE. Required, OBSTETRIC AND GY NLECOLOG 
HOUSE SURGEON (B2). Post recognised for M.R.C.O.G. 
Preference eee to applicants who have held resident surgical 
and medical posts in a general hospital and who have held an 
obstetric appointment. Appointment for 6 months. Salary 
£450 p.a., less £100 for residential emoluments. R practitioners 
— B2 posts cannot be considered unless ineligible for H.M. 

‘orces 


Applications, with copies of testimonials, should be submitted 
by. 29th August, 1949, to the Secretary, Hospital Manage- 
ment Committee, Hackney Hospital. E.9. 

HOSPITAL FOR TROPICAL DISEASES (Universi College 
HOSPITAL). Required, Whole-time PATHOLOGIS (Senior 
Registrar status). Salary and conditions of service according 
to the new national scale. 

Applications, giving full particulars, should be sent to the 
Secretary, 23, Devonshire-street, W.1, from whom further 
particulars may be obtained. 

GUY’S HOSPITAL, S.E.!. Required, Registrar (whole-time) to 
the Neurological Department for 1 year as from Ist October, 
1949. Salary in accordance with National Health Service scales. 

Forms: of application obtainable from the Dean Gey's 
Hospital Medical School, S.E.1, and should be forwarded to 
by 29th August, 1949. 


A a for 6 months, and is recognised ~ 


ae 
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GUY’S HOSPITAL, S.E.|. Applications invited for appointment 
of ASSISTANT CLINICAL PATHOLOGIST (Registrar status) 
for 1 year as from lst October, 1949. Salary in accordance with 
National Health Service scales. 

Forms of application, obtainable from the Dean, Guy’s Hos- 
pital Medical School, should be forwarded, with names of 3 
referees, by 23rd August, 1949. 

GUY’S HOSPITAL, S.E.!. Applications invited for appointment 
of REGISTRAR (part-time) in the Ophthalmologica] Depart- 
ment with attendance on 2 sessions per week, for 1 year as from 
lst October, 1949. Salary in accordance with National Health 
— scales. 

rms of application, obtainable from the Dean, Guy’s Hos- 
pital Medical School, should be forwarded, with names of 3 
pyre by 23rd August, 1949. 

LAMBETH HOSPITAL, Brook-drive, Kennington, S.E.1|. Required, 
RESIDENT JUNIOR HOUSE SURGEON (A). Salary £350 

, less £100 in respect of board, lodging, &c. Appointment 
&. 6 months in the first instance. 

Forms of application obtainable from the Medical Superin- 

tendent at the Hospital, within 14 days of publication of this 
advertisement. 
LAMBETH HOSPITAL, Brook-drive, Kennington, S.E.I!. Required, 
2 RESIDENT HOUSE OFFICERS (A) or (B2) for the Obstetric 
and Geencener Department. Hospital recognised for the 
M.R.C.O.G. Salary £350 or £400 p.a., according to experience, 
less S100 in respect of board, lodging, &e. 
holding A posts may apply. Appointment for 6 months in the 
first instance. 

Forms of application obtainable from the Medical Superin- 

tendent at the Hospital, within 14 days of publication of this 
advertisement. 
LONDON HOSPITAL, Whitechapel, E.1. Required, Part-time 
SENIOR REGISTRAR to the Orthodontic Department, post 
vacant 5th September. Candidates must hold the L.D.S. and 
a medical = higher dental qualification is preferable but not 
essential. Appointment for 1 year and renewable, and successful 
candidate will be required to attend on 4 notional half-days 
weekly and will be paid on the basis of the salary prescribed for 
the appropriate grade. 

Applications (6 copies) giving names and addresses of 3 referees 
should be received by the House Governor by 29th August, 1949. 

be H. BRIERLEY, House Governor. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, FIRST HOUSE SURGEON (B2) for 6 months from 
approximately Ist October, 1949. Salary £400 or £450 p.a. 
Spo ing to experience), less £100 p.a. for my and lodging. 
practitioners holding A posts eligible to appl. ppiy. 

Applications, stating age, experience qualifications, 
with copies of 1-3 recent testimonials, cpouté v reach the Secretary, 
Greenwich and Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, by 27th August, 1949. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, HOUSE PHYSICIAN (B2) for 6 months from 
approximately 19th September, 1949. Salary £400 or £450 p.a. 
(according to experience), less £100 p.a. for board and lodging. 
R practitioners holding A posts eligible to apply. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, 8.E.10, by 27th August, 1949. 
MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds.) 
Required, CASUALTY OFFICER (B2) for months from 
26th September, 1949. 


prac titioners | 


MILE END HOSPITAL, Bancroft-road, London, E.|. Required, 
RESIDENT HOUSE PHYSICIAN, Grade 2. Salary £400 p.a., 
less £100 p.a. for residential emoluments. RK practitioners 
holding A posts may apply, the appointment being tenable for 
6 months. 

Application forms obtainable from the Secretary, Stepney 

_ Hospital Management Committee, Raine-street, Wapping, 

MOORFIELDS, | WESTMINSTER AND ‘CENTRAL. EYE HOs- 
PITAL (Moorfields Branch), City-road, London, E.C.1. Required, 
SIXTH HOUSE SURGEONYB1), non-resident. Salary £250 p.a., 
plus payment of reasonable living expenses (salary subject 
to adjustment upon completion of the grading of the Medical 
Staff of the Hospital). Suitably qualified R practitioners holding 
B2 appointments also those holding Bl posts and ineligible for 
1 Forces, are invited to apply. Appointment for 4 months 
from ist November, 1949, and the holder of the post at the 
completion of that time will be eligible for appointment as 
Fifth, Fourth, Third, Second, and subsequently as SeniorResident 
Officer for similar periods, subject to the approval of the Central 
Medical War Committee. 

Applications, with testimonials, stating age, and qualifications 
should be submitted on official form obtainable from undersigned, 
and must be received by 2nd September, 1949. 

A. J. M. TARRANT, House Governor. 


NORTH MIDDLESEX ‘HOSPITAL, Edmonton, N.I8. Junior 
REGISTRAR (BL) for Receiving Room ; hospital admissions 
and casualties, &c. Should have held House Officer posts. 
Salary £670 p.a., less £100 p.a. for residential emoluments. 
6 months’ appointment, with possible extension to 1 year, 
vacant Ist October. Duty hours 10 4.M. to 6 P.M, daily ; Saturday 
afternoon and Sunday free. R practitioners holding B2 posts 
wo also those holding Bl posts and ineligible for H.M. 
force 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary, by 
3rd September. 


NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), either sex, 


| to commence Ist October for 6 months in first instance. Salary 


£500 p.a., plus residential emoluments valued at £120 p.a. The 
question of grading this post is under consideration and in event 
of upgrading retrospective adjustment will be made on imple- 
mentation of national salary scales for medical ayd ‘dental 
staffs, There are no other Resident Medical Officers at Hospital. 

Forms of application obtainable from GEORGE A®PAtNEs, 
Sec Cc sroydon. Hospital Management Commit 


whole-time of SENIOR REG in the 
Infectious Diseases Unit with occasional duties in the general 
medical wards at a commencing salary of £1000 p.a. Applicants 
should have been qualified 4 years, have had adequate general 
medical or peediatric hospital experience, and hold a higher 
medical qualification. Experience in infectious diseases desirable 
but not essential. Post normally resident but non-resident 
conditions may be arranged. 


Applications, stating age, qualifications, and experience, 


| with names of 3 referees, should reach the Sec retary, Lewisham 


Salary £400 or £450 p.a. | 


(according to experience), less £100 p.a. for board and lodging. | 


R practitioners holding A posts eligible to apply. 


Applications, stating age, et and qualifications, | 


with copies of 1-3 recent testimonials, shou 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, by 27th August, 1949. 


MIDDLESEX HOSPITAL, Required, Junior Anesthetist 
(B2), non-resident, post vacant 15th September. Salary, &c., 
according to the new regulations. 

Form of application obtainable from the Deputy Superin- 
tendent, and should be submitted, with copies of testimonials, 
by 5th September. : 
MIDDLESEX HOSPITAL, W.1I. Required, Registrar in the Depart- 
ment of Physical Medicine, post vacant Ist October. Appoint- 
ment will be to 31st, December, 1950, in the first instance. 
Salary, &c., according to the new regulations. 

Form of application, obtainable from the Deputy Superin- 
tendent, should be submitted, with copies of 3 testimonials, by 
12th September. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SU RGEON (B1). 


d reach the Secretary, | 


Group Management oygwisham Hospital, 
High-street, 8.E.13, by 17th September, 1 6 


POPLAR HOSPITAL, East India Dock-road, E.14. Bow Gro 
EMENT COMMITTEE. Req hired, CASU ALTY 

HOUSE t sul RGEON (A), post now vacant. Salary £200 p.a., with 
full residential emoluments, but subject to future national revised 
rates. Duties are mainly in the Casualty and Outpatient 
Departments in the first instance, but successful applicant ma 
be considered later for the House Surgeon appointment. a 
practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with 2 recent testimonials, should be sent to the 


| Assistant Secretary forthwith. 


Salary £250 p.a., with full re sidential emoluments, subject to | 


adjustment in accordance with National Health Service scales. 
Appointment for 6 months in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, areinvited to apply. Demobilised 
members of H.M. Forces are invited to apply, particularly those 
having experience as graded surgeons or experienced in neuro- 


Spevettens, with copies of testimonials, to be sent by 31st 


ieee 1949, to H. EWART MITCHELL, Secretary. 
NATIONAL TEMPERANCE Hampstead-road, 
London, N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASU ALTY OFFICER (B2). Candidates 
must have held a house appointment in a recognised hospital. 
Salary in accordance with National Health Service scales for 
House Officers, minimum £350 p.a., 
emoluments. 
Applications, stating age, qualifications, experience, present 
position and salary, of 2 


should reach the Administrative Officer by 31st August. 


| terms of service are introduced). 


less £100 for residential | 


with names and addresses referees, 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ments now vacant for 6 months. Salary £120 p.a., with full 
residential emoluments (subject to retrospective adjustment 
when the Ministry’s terms of service are introduced). R 
practitioners within 3 months of qualification may apply. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, as soon as possible, 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. (240 Beds.) 
Required, RESIDENT SENIOR CASUALTY OFFICER (B1). 
Applicants must have held house appointments and had surgical 
experience. Appointment vacant 16th September, 1949, 
for 6 months. Salary £350 p.a., with full residential emolu- 
ments (subject to retrospective adjustment when the aay AY 
R practitioners holding B1 
posts should not apply unless ineligible for H.M. Forces. 
Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before Ist September, 1949. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.c. Required, 
RESIDENT HOUSE PHYSICIAN (B2), Male or Female, 
for the Rheumatology Unit at the Royal] Free Hospital, North 
Western Branch, Lawn-road, Hampstead, N.W.3. Duties to 
commence Ist October, 1949, for 6 months. Salary in accordance 
with new terms and conditions of service to be agreed with 
the Ministry of Health. R practitioners holding A posts may 


apply. 
of from the House Governor, 
The = , to whom applications, with copies of 
3 recent tes s =i a photograph, should be sent by 
3rd September 1949. 
27 
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Lower Common, S.W.15. 
OUP ene MANAGEMENT COMMITTEE. Required, 
GASUALTY OFFICE AND E.N.T. HOUSE SURGEON 
(B2), Male, for 6 ne from ist October, 1949. Salary — 
be that of House Officer in the national scales—i. e., £350 p 
for first post held, £400 p.a. for second post held, £450 p.a. — 
third | any subsequent posts. R practitioners holding A posts 
may a 
ions, with 3 recent testimonials, should be sent to 


the Administrative Officer at the Hospital, by 5th September, | 


1949 

QUEEN MARY’S HOSPITAL FOR THE EAST END. Required, 
Part-time ASSISTANT DERMATOLOGIST (Clinical) at above 
Hospital to assist in the Skin Department, for 1 half-day session 
per week (Tuesday mornings) as from 27th September, 1949. 
salary £175 p.a. per weekly session. 

Candidates should send their applications, giving full details 
of qualifications and experience, with copies of testimonials, 
by 12th September, 1949, to— 

M. J. HUNTLE Y, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.1 
ROYAL NORTHERN “HOSPITAL, Holloway, N.7. Req 
ORTHOPZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), post vacant 2nd September, 1949, for 6 months. 
Salary £400-£450 p.a., according to number of posts previously 
held, with a deduction of £100 p.a. in respect of residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should 
sent by 26th August, 1949, to— 

GILBERT G. Pa NTER, Secretary 

Northern Group Hospital Management © Committee. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), non- -resident. Post tenable 
for 6 months from Ist October, 1949. Post will ra — dune ag of 
status and salary at rate of £350 p.a.—£450 p acco g to 
the number of posts previously held. R rectitanee maging 
A posts may apply. 

Applications, to be a on form stecteabip from House 

Governor and Secreta: with copies of 3 recent testimonials, 
should be sent by ‘fect b post, 5th September, 1949, to the House 
Governor and Secretary. 
ST. GEORGE’S HOSPITAL, S.W.!. Applications invited for 2 
posts of SENIOR REGISTRAR in the Department of Radio- 
therapy. Appointments for 1 year in the first instance, com- 
mencing on or about Ist October, 1949. Commencing salary at 
rate of £1000 p.a. Candidates must have had experience in 
radiotherapeutic departments, and preference given to those 
holding the D.M.R. Holders of these posts required to divide 
their time between St. George’s Hospital and the Radiotherapy 
Centre at St. Luke’s Hospital, Guildford, possibly for alternating 
periods of 3 months. 

Applications, with names of 2 referees, should be sent by 
12th September, 1949, to P. H. CONSTABLE, House Governor. _ 


ST. MARK’S HOSPITAL —_ DISEASES OF THE RECTUM AND 
COLON, City-road, London, E.C Required, RESIDENT 
SENIOR SURGIC AL HEGISTICAR (B1), for 6 months from 
ist October, 1949. Candidates must hold F.R.C.S. Salary 
down in the } of Health scales, i.e., £1000—-£100— 
£1300 

holding B1 and ineligible for H.M. Forces, may apply 


uired, 


Applications, stating age, with ies 3 recent 


should be sent by 6th September, 1949 
RAYMOND BULL, Secretary. 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, 


tioners holdi B2 int t: | 
R practitioners holding appointments, also those | conten at testimonials. 


W.8. (A Hospital of the Fulham and Kensington Group.) | 


Required, JUNIOR REGISTRAR (Casualty Officer) (B1). 
Salary £400 a_year, with full residential emoluments, or allow- 
ance in lieu. KR practitioners holding A or B2 Fog may 
ss of Bl posts cannot be considered un 

i.M. Forces. Appointment for 1 year in the first instance, and 
subject to review on implementation of the national scales. 

Applications, giving full particulars and names of 3 referees, 
should be made to the Secretary (L. 27), Fulham and Kensington 
Hospital Management Committee, . Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 5th September, 1949. 


ST. MARY’S HOSPITAL, London, W.2. 
REGISTRAR IN PATHOLOGY (whole-time) to St. Mary’s Hos- 
pital and Paddington Green Children’s Hospital. Salary will be 
in accordance with terms and conditions of service 
Medical and Dental Staff (England and Wales), , salary 
£1000 in the first year. Appointment, in the first A enerhy is for 
12 months. 

Applications, stating date of birth, qualifications with dates, 
and experience, with names and addresses of 3 referees, should 
reach undersigned by 12th September, 1949. 

10th August, 1949, W. ParKEs, House Governor. 


UNIVERSITY COLLEGE HOSPIT. AL, Gower-street, W.C.1. 
Required, part-time JUNIOR REG ISTRAR to the Dermato- 
logical Department for 1 year, in the first instance from Ist 
October, 1949. Duties will involve attendance on Monday, 
WwW ednesday, and Friday mornings. Salary according to scale. 
Applications, which may be submitted ‘by those holding B2 
appointments, ex-Service candidates, and persons exempt 
from military service, should be submitted to reach the 
Administrator and Secretary by 3rd September, giving names 
of 2 referees. 
WILLESDEN . GENERAL HOSPITAL. Applications invited for 
REGISTRAR of Skin Department, vacant ist November, 
1949. 1 session per week. Remuneration on grade of Registrar 
under new terms and conditions of service for hospital medical 
s 


taff. 
Applications, stating full particulars, with names of 2 referees, 
to Assistant-Secretary, Willesden General Hospital, Harlesden- 


road, N.W.10, by 31st August, 1949 
23 


ess inelixiple fo: 


ST. PETER’S AND ST. PAUL’S HOSPITALS. A va rors fe 
SENIOR REGISTRAR (resident) at St. Peter’s Hospit will 
occur Ist October, 1949. Applications are invited from Male 
candidates on the British Register with previous experience in 
a similar office at a general hospital. Salary and conditions of 
service in accordance with Ministry of Health scales. Appoint- 
ment for 6 months in the first instance and, subject to the 
recommendation of the Medical Committee, may be extended 
for a further 6 months. Successful candidate should, therefore, 
be prepared to remain at the hospital for 12 months in all. 

. Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. —s Hospital, Henrietta- 
street, W.C.2, by 29th August, 1949 


WHIPPS CROSS HOSPITAL, London, E.!!. Hos- 
PITAL MANAGEMENT COMMITTEE. LEYTONSTONE GROUP. HOUSE 


PHYSICIAN required. 6 months’ appointment. Salary £350, 
£100, or £450 p.a. according to experience, less a deduction at 
rate of £100 p.a. for residential emoluments. KR practitioners 
within 3 months of qualification or holding A posts may apply. 

Further particulars obtainable from the Medical Superin- 
tendent of the Hospital, to whom applications giving details of 
age, qualifications, experience, and names of 3 uMe should 
be sent by 27th August. 


WANSTEAD HOSPITAL, Beds.) it Com- 
MITTEE (GROUP NO. 11). Required, RUGISTRAT 
(B1), Casualty Officer, post now vacant. Appointment for 
6 months. Salary £670 p.a., less residential emoluments. 
R practitioners holding B1 posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications should be sent, with copies of recent testimonials 
immediately to R. HaLTon HARRISON, Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, E11 


WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered dental practitioners for 
one or both of the following part-time appointments — 

(1) DENTAL SURGEON, Queen Mary’s Hospital for the 
East End, for 1 half-day session per week (‘Tue ssday morning); and 

(2) DENTAL SURGEON, St. Mary’s Hospital, for 1 half- day 
session per week (Thursday morning). 

Remuneration at rate of £150 p.a. for each session. 

Candidates should send their x og ge with copies of 
recent testimonials, by 2nd September, 1949 

M. J. HUNTLEY, Secretar ary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 


WEST HAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, E.N.T. SENIOR REGISTRAR (B1). a 
is full-time and normally for 3 years. Successful candidate 
required to attend the Hearing Aid Diagnostic Clinics at Queen 
Mary’s Hospital for the East End and to undertake tonsils and 
adenoids operations at several hospitals in the Group. Salary 
£1000 p.a., by annual increments of £100 to maximum of £1300. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48. Candidates should hold the qualifications 
of F.R.C.S. or D.L.O. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. Applicants should note that housing 
accommodation cannot be provided. 

Candidates should send applications immediately to under- 


J. HUNTLEY, Secretar. 
West Ham G ‘Hospital Management | 
__ Stratford, , London, E.15. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 


| Required, RESIDENT CASUALTY OFFICER (Male) at a 


salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 


| industrial area and the scope for experience is wide and varied. 


Required, Senior 


The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 
Applications should be addressed -— 
. W. McViry, Secretary. 
Astley-road, Stalybridge, 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, ata salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a Orthopeedic Clinic and other 
Special Departments. 

Applications should be addressed to— 

R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. 


AYLESBURY. ROYAL BUCKS HOSPITAL. (136 Beds.) Casualty 
OFFICER (B2), Male. Duties include House Surgeon to Accident 
and Orthopeedic Departments. Appointment for 6 months. 
Salary £400 p.a. less £100 emoluments. R practitioners holding 
A posts may apply. 

Applications, with 2 names for reference, should be sent to 
Secretary-Superintendent forthwith. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (A) or (B2), Male, vacant now. Salary 
£350—£450, less £100 emoluments. Duties include general surgery 
and House Surgeon to E.N.T. Department. Recognition for 
D.L.O. being sought. R practitioners within 3 months of 
qualification, or holding A posts, may apply when appointment 
will be limited to 6 months. 

Applications, with 2 names for reference, to Secretary- 
Superintendent, stating post desired. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE AND TINDAL 
GENERAL HOSPITALS. JOINT RESIDENT ANASSTHETIST 

1), Male or Female, vacant now. Post recognised for D.A. 
Salary £450 p.a., less £100 emoluments, grading of post being 
reviewed. R practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to Secretary, Aylesbury 
and District Hospital Management Committee, 9, Bicester-road, 
ABERYSTWYTH GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female. Appointment for 6 months. 
Salary in accordance with the recommendations of the Spens 
feport ranging from £250-£350 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

Applications to be sent to— 

J. PrRicE THOMAS, Secretary, 
Mid-Wales Hospital Management Committee. 
BANGOR. COUNTY HOSPITAL. (145 Beds.) Required, House 
SURGEON (A) or (B2), resident. Salary in accordance with 
terms of service issued by the Ministry of Health. To R practi- 
tioners appointment limited to 6 months. 

Applications, giving full information, to be forwarded by 
30th August, 1949, to— 

Secretary, Caernarvon and 
Angelsey Hospital Management Committee. 
* Plas Gwyn,”’ Ffriddoedd-road, Bangor, N. Wales. 


BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary £300 p.a., with full 
residential emoluments. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secre 

Horton General Hospital, Oxford- -road, ‘Banbury. 
BARROW-IN-FURNESS. NORTH LONSDALE HOSPITAL. 
Required, HOUSE OFFICER (A) or (B2). Hospital comprises 
189 Beds and the work will be varied, including outpatient work 
in the Special Departments. Salary £350-£450 p.a., according 
to previous appointments, less £100 p.a. for residential emolu- 
ments. R practitioners holding A posts and those within 3 
months of qualification may apply, when appointment will be 
limited to 6 months. .~ 

Applications, stating age, qualifications, and experience, 


with copies of 2 recent testimonials, should be forwarded to the | 


Secretary, Barrow and Furness Hospital Management Committee, 
52, Paradise-street, Barrow-in-Furness. 
BARROW-IN-FURNESS. 
Required, JUNIOR CASUALTY OFFICER REGISTRAR 
(BL. Hospital comprises 189 Beds with large Outpatient 
Departments. Duties are mainly in Fracture and Orthopedic 


Department. Salary £670 p.a., less £100 p.a. for residential | 


emoluments. R practitioners holding B1 appointments cannot 
be considered unless ineligible for H.M. Forces. 

See nk stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should forwarded to the 
Secretary, “Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Rarrow-in-Furness. 


BARROW-IN-FURNESS. RISEDALE TN HOSPITAL. 


Required, OBSTETRICAL AND GYNACOLOGICAL HOUSE 
OFFICER (B2). The Hospital comprises 36 maternity beds 


with an associated 24 gynecological beds, and deals with all | 


ological and abnormal maternit work in the area. Part I 
Midwives Training School. The Hospital is under clinical charge 
of a Consultant Obstetrician and Gyneecologist and there is 
a Resident Obstetric Registrar. Salary £350—£450 p.a., accord- 
ing to previous appointments, less £100 p.a. for residential 
emoluments. R practitioners holding A posts may apply when 
appointment will "ae limited to 6 months. 


Applications, stating age, qualifications, and experience, with | 


copies of 2 recent testimonials, should be forwarded to the 
Secretary, Barrow and Furness Hospital Management Com- 
mittee, 52, Paradise-street, Barrow-in-Furness 
BARROW-IN-FURNESS. ROOSE HOSPITAL. Required, House 
OFFICER.(A) or (B2). The Hospital comprises some 250 Beds 
for chronic sick with neecological and children’s wards. In 
addition the duties 
shire Road Infectious Diseases Hospital, Barrow-in-Furness. 
Salary £350-£450 p.a., according to previous appointments, 
less £100 p.a. for residential emoluments. R_ practitioners 
holding A posts and those within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
= copies of 2 recent testimonials, should be forwarded to the 

retary, Barrow and Furness Hospital Management Committee, 

52, Barrow-in-Furness. 


BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON, WIRRAL, CHESHIRE. (493 Beds.) HOUSE OFFICER 
required at above Hospital for duty in the Peediatric Department. 
Salary £350—£450 according to experience, less a deduction of 
£100 p.a. for board and lodging. Appointment for 6 months. 

Applications, with copies of 2 testimonials, should be sent 
to the Medicai Superintendent forthwith, from whom further 
details of the duties entailed may be obtained. 


BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2), to assist in 
obstetrics, vacant immediately. The Hospital is officially 
recognised for the D.Obst.R.C.0.G. Examination. Appoint- 


ment for 6 months, with salary in accordance with the new 
terms and conditions of service for hospital medical and 
dental staff. 


Applications, stating age, nationality, experience, and names _ 


of 2 persons for reference, should be forwarded to undersigned 
at the Royal Infirmary, axa 


retary, 
Bolton and District Hospital en Committee. 


“NORTH LONSDALE HOSPITAL. | 


be combined with duties at the Devon- | 


BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with full 
residential emoluments. Practitioners holding A posts may apply. 
Applications should be submitted immediately to the Group 
Seeretary, St. Peter’s Hospital, Bedford. 
BEDFORD. ST. PETER’S HOSPITAL. (28! Beds.) Resident House 
PHYSICIAN (B2), Male or Female, required immediately for 
general medica] duties, including some obstetric work. Salary 
£400 p.a., less £100 in respect of board and lodging and other 
services provided. K practtsioners holding A posts may apply, 
when the appointment will be held for 6 months. 
Applications, stating age, qualifications, &c., 
STONEBANKS, Secretary, Bedford Group Hospital” 
Committee, St. Peter’s Hospital, Bedford. 
AMENDED ADVERTISEMENT 
BILLERICAY. Ax. ANDREWS HOSPITAL. Required, House 
PHYSICIAN (B2). Appointment for 6 months. Salary £250- 
£450, according to experience, less £100 in respect of full 
residential emoluments, subject to adjustment in accordance 
with National Health Service scales. R practitioners holding 
A post may apply. 
Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to—- 
ERNEST E. TAYLOR, Secretary, 
South East Essex Hospital Management Committee. 
Secretaries Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. Salary £350 
£450 p.a., according to experience, less £100 in respect of full 
residential emoluments. R practitioners holding A posts may 
be accepted. 
Applications, with copies of 3 recent testimonials, should 
be forwarded as soon as possible to— 
ERNEST E. TAYLOR, Secretary, 
South East Essex Hospital Management Committee. 
Secretary’s Office, Thurrock Hospital, Grays, Essex. 


BISHOP AUCKLAND. THE GENERAL HOSPITAL. South- 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANZESTHETIC REGISTRAR (B1), post now vacant. - pd 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference given to candidates 
who possess the D.A. Apytinations from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M, Ferces. 
Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be*wenbto 
the Medical Superintendent, General Hospital, Bishop Auckland. 
BINGLEY HOSPITAL, Bingley. (73 Beds.) Bingley, Keighley, 
SKIPTON, AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female, post 
vacant ist October, 1949. a and conditions in accordance 
with the national scale. ner titioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to— 
J. YOuNG, Secretary to the Committee. 
Keighley and District Victoria Hospital, Keighley. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Required, 
HOUSE SURGEON (B2) to the Gynecological and Obstetrical 
Department. 6 months’ appointment. Salary in accordance 
with the Minis of Health scales. Suitably qualified registered 
practitioners ho — A posts are invited to apply. 
Applications, wit should pe forwarded imme- 
diately to— Wa R R. SMITH, retary 
Blackpool and Fylde Hospital Management ¢ Committee. 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. Gis Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASTHETIST (B2), post vacant 28th Sapbemben. 
Female practitioners only are invited to apply. Post recognised 
forthe D.A. Salary and conditions of service are in accordance 
with the Ministry of Health terms. 

Applications, stating qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be ‘addressed to 
the Administrative Officer, Victoria Hospital, Blackpool. 


BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(Bl), non-resident, to commence Ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medical posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2 appointments, 


| also those holding B1 posts and ineligible for H.M. Forces, are 


invited to apply. 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addresses of 3 referees, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
ada Committee, Maternity Hospital, Sinderland-road, 
Aitrincham 


BRISTOL UNITED “HOSPITALS. Radiotherapy Department. 
Applications invited for following posts now vacant :— 

2 REGISTRARS (B11). 

1 JUNIOR REGISTRAR (B1). 

The main duties attaching to the posts will be in the Bristol 
General Hospital, where approximately 70 Beds are allocated 
to radiotherapy. Salary and terms and conditions of service 
as recently announced by the Ministry of Health. Posts subject 
to National Health Service (Superannuation) Regulations, 
1947/48. R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testi- 
monials and names of 2 referees, should be sent by 29th August, 
Naw — Secretary to the Board, Bristol Royal Infirmary, 

tol, 2. 
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BRISTOL UNITED HOSPITALS. Pathological Department. 
Applications invited for following posts now vacant :— 

1 SENIOR REGISTRAR (B11). 

2 REGISTRARS (B1). 

1 JUNIOR REGISTRAR (B11). 
The main duties attaching to these posts will be in the 
Department of Clinical Pathology of the Bristol Royal Infirmary, 
but the Senior Registrar will also perform certain duties in the 
Bristol Royal Hospital for Sick Children. Salary and terms and 
conditions of service as recently announced by the Ministry of 
Health. Posts subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. R practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent by 29th August, 1949, to the Secretary 
to the Board, Bristol Royal Infirmary, Bristol, 2. 


BRISTOL UNITED HOSPITALS. Applications invited for 2 posts 
of RADIODIAGNOSTIC REGISTRAR (B1) (Grade 3(b)) in 
the X-ray Department. Salary £775 p.a. in the first year and 


£890 p.a. in the second. Conditions of service are in accordance | 


Posts tenable 


with the new National Health Service terms. 
R practitioners 


for 1 year and renewable for a second year. 


holding B1 posts cannot be considered unless ineligible for | 


.M. Forces. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with 2 recent testi- 
monials and names of 2 referees, should be sent by 26th August, 
1949, to the Secretary to the Board, Bristol Royal Infirmary, 
B 


stol, 2. 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit fer the South-West Region. 6 months’ appoint- 
ment, vacant Ist October, 1949. 
appointment in accordance with Ministry of Health terms of 
service. R practitioners holding A posts may apply. 


HOSPITAL. Birmingham 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR PSYCHIATRIC REGISTRAR required to commence 
duty Ist November, 1949, when it is anticipated that part of the 
Hospital, which is undergoing extensive renovation, will be 
opened for the reception of patients. It is planned to provide 
experience in all modern methods of treatment, and in the out- 
patient work of the Hospital. Applicants should have been 
registered for at least 4 years, and should normally possess 
the D.P.M. or its equivalent. Salary to commence £1000 p.a. 
Accommodation. available for a single officer. Appointment 
subject to National Health (Superannuation) Regulations, 
1947/48, and terms and conditions recently laid down by the 
Minister of Health. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing names of 3 referees, to be sent. 
by 3rd September, 1949, to the Secretary, No. 6 Group Hospital 
Management Committee, Hollymoor Hospital, Northfield, 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A post, 


_ considered. To practitioners liable for service with H.M. Forces 


| appointment limited to 6 months. 


Applications, stating qualifications, experience, &c., with 


| copies of not less than 2 recent testimonials, should be forwarded 


Salary and conditions of | 
| HOSPITAL. 


Applications, stating age, nationality, qualifications, and 


experience, with names and addresses of 2 referees, should be 
submitted to the Secretary, Frenchay Hospital, Bristol, by 
3ilst August, 1949. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL, Kingswocd, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTEE, BRISTOL. 
UALTY OFFICER (A), vacant from ist S 
6 months’ appointment. Salary #£350-£450, less £100 for 
residential emoluments (in accordance with Ministry of Health 
terms of —- R practitioners within 3 months of qualification 
may apply. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees should be submitted to the 
Secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL, Kingswood, 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT COM- 
MITTEE, BRISTOL. Required, HOUSE PHYSICIAN (B2), 
vacant from ist September, 1949. 6 months’ appointment. 
Salary and conditions of service in accordance with Ministry 


| and _ also, 


of Health recommendations (£400-£450 p.a. less £100 p.a. for | 


board-residence). R practitioners holding A posts may apply. 
Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, should be submitted to the 

Secretary, Frenchay Hospital, Bristol, by 22nd August, 1949. 


BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 6 months from 1st October, 
1949. Salary in accordance with national scales for House 
Officers, with full residential emoluments. R_ practitioners 
holding A post may apply. ; 

Applications with copies of 2 testimonials to be sent immedi- 
ately to BERNARD SYLVESTER, House Governor. 


BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 


| is at present under consideration. 


(Incorporating the Women’s and Maternity Hospitals), Showell | 


Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED BIRMING- 
HAM HOSPITALS. The Board of Governors invite applications 
from registered medical practitioners for post of ASSISTANT 
PATHOLOGIST. Main duties will include hematology and 
assistance in connexion with the fertility clinics. Facilities for 
histology and bacteriology are available. Post graded as a 
Trainee Specialist (Senior Registrar) Grade I (1). Present 
salary £1000 p.a., subject to national scales when adopted by 
the Ministry of Health. 


to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
(750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
referably though not necessarily, with experience 
as House Surgeon, at a salary of £300 p.a., plus residential 
emoluments, after 6 months’ previous hospital experience, or 
£350 p.a. after 1 year’s previous hospital experience. R prac- 
titioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 3rd September, 1949. 


BIRMINGHAM. SELLY OAK HOSPITAL. Applications invited 
from practitioners with experience in Otology, for whole-time 
post as SENIOR REGISTRAR in the E.N.T. Department of 
this hospital. Successful candidate required to work for approxi- 
mately half his time in Otological clinics which have been 
established in several large factories in Birmingham, as a result: 
of investigations carried out by the Medical Research Council 
(see B.M.J., 1949, i, 1049). 

Applications should be sent to the Secretary, Group No. 25, 
Birmingham (Selly Oak) Hospital Management Committee, 
Group Administrative Offices, Oak Tree-lane, Selly Oak, 
BIRMINGHAM. THE ROYAL CRIPPLES HOSPITAL. (One of 
the largest Orthopeedic Hospitals in the country with 340 Beds 
for acute patients and large outpatient department in Birming- 
ham, where over 130,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinies in a. 
number of surrounding towns.) GROUP NO. 25, BIRMINGHAM 
SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Required, 

ESIDENT HOUSE SURGEON (B1), post vacant immedi- 
ately. The regrading of whole-time appointments at this hospital 
Salary will be adjusted in 
accordance with new Ministry of Health regulations. Suitably 
qualified R practitioners holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15. 

BIRMINGHAM REGIONAL HOSPITAL BOARD. Appointment 
of Whole-time ASSISTANT MEDICAL DIRECTOR to the 
Coventry Mass Radiography Unit. Candidates should have had 
clinical and radiological experience in pulmonary tuberculosis, 
and in the diagnosis of general chest diseases and cardiac 


| abnormalities. It is desirable that candidates should have held 


Applications, giving details of name, age, nationality, quali- | 


fications, and particulars of present and previous appointments, 
with names of 3 referees should be sent to— 
B. SYLVESTER, House Governor. 

BIRMINGHAM. HOLLYMOOR HOSPITAL. Birmingham 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
2 JUNIOR PSYCHIATRIC REGISTRARS required to com- 
mence duty Ist November, 1949, when it is anticipated that 
part of the Hospital, which is undergoing extensive renovation, 
will be opened for the reception of patients. It is planned to 
provide experience in all modern methods of treatment, and 
in the outpatient work of the Hospital. Applicants should have 
been registered for at least 1 year, and should normally have held 
a house appointment in a general hospital. Salary £670 p.a. 
Accommodation is available for single officers. Appointment 
subject to National Health (Superannuation) Regulations, 
1947/48, and terms and conditions recently laid down by the 
Minister of Health. Applications from practitioners holding 
BL posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, qualifica- 
tions, and experience, and providing names of 3 referees, to be 
sent by 3rd September, 1949, to the Secretary, No. 6 Group 
Hospital Management Committee, Hollymoor Hospital, North- 
field, Birmingham, 31. 
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resident appointments in general hospitals and an appointment 
in a hospital specialising in chest diseases, and had experience 


| as Assistant Tuberculosis Officer. Successful candidate will be 


based on Coventry and required to assist in mass radiography 
duties in the southern part of the Region, together with other 
duties in the General Chest Service. He will require a car, in 
respect of which travelling allowances will be paid at prevailing 
rates. Salary and terms and conditions of service will be those 
applicable to whole-time Junior Hospital Medical Officer 
appointments in the terms and conditions of service as may be 
determined from time to time and at present being those set 
out in the document dated 7th June, 1949, entitled Terms and 
Conditions of Service of Hospital Medical and Dental Staff 
(England and Wales). Regard will be had in determining 
commencing salary to age, special experience, and qualifications. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to passing of medical examination. 

Applications, stating age, nationality, and qualifications, with 
details of present and previous appointments, with names of 
3 referees, should be sent to the Secretary, Birmingham Regional 
Hospital Board, 10, Augustus-road, Birmingham, 15, to be 
received by 3lst August. Canvassing of members of the Bir- 
mingham Regional Hospital Board or of the Advisory Appoint- 
ments Committee will lead 
preclude candidates from visiting the unit. 


to disqualification, but does not - 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(A) or (B2), Male or Female, post now vacant. Salary for 
newly qualified practitioners £250 p.a., full residential emolu- 
ments; salary for practitioners who have already held hospital 
appointments £300 p.a., full residential emoluments. Appoint- 
ment will, in the first place, be for 6 months. 

Applications to the Secretary, Bath-row, Birmingham, 15. _ 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO, 25. 


Required, HOUSE SURGEON | 


(B2), Male or Female, post now vacant, to care for patients in | 


association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 6 months, 
with subsequent opportunities for research or surgical registrar 
post. Salary £300 p.a., with full residential emoluments. 
Applications to the Secretary, Bath-row, Birmingham, 15. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
HOUSE SURGEON (B2) required, post vacant 16th September, 
1949. Salary £200 p.a., with full residential emoluments, subject 
to retrospective adjustment. Post limited to 6 months in the 
case of R practitioners. Successful candidate will be favourably 
considered for one of the appointments of House Surgeon on the 
termination of his/her appointment. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer, Royal Sussex County 
Hospital, as soon as possible® 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) required, post now vacant Salary 
£200 p.a., with full residentialemoluments. To R practitioners 
post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer as soon as possible. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, RESIDENT ANA®STHETIST JUNIOR REGIS- 
TRARS (B1). Salary £670 p.a., less value of residential emolu- 
ments. Appointments in the first place will be 


for 6 months. | 


Suitably qualified R practitioners holding B2 appointments 


also those holding B1 and ineligible for H.M. Forces are invited 
to apply. There are 3 Specialist Ansesthetists on the staff. 

Applications, with 2 testimonials, should be sent to— 

W. GEORGE SPENCER, Secretary. 

BIRMINGHAM UNITED HOSPITALS. Required, Whole-time 
REGISTRAR (B1), non-resident, to the Department of Neuro- 
surgery. Duties to commence ist October. Candidates should 
have had good training in general surgery and preference given 
to those who have had experience in neurosurgery and who are 
Fellows of the Royal College of Surgeons of England or Edinburgh 
or hold a higher surgical qualification. Salary in accordance 
with new scales recently issued by the Ministry and with the 
grade of the Officer appointed. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bil posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 10th September. 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM 


UNITED HOSPITALS. Required, Resident 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (72 Beds.) (Officered by Women Doctors.) BRIGHTON 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE (GROUP BE). 
Applications invited from medical Women practitioners for 
appointment of RESIDENT HOUSE SURGEON (A). Appoint- 
ment for 6 months, duties to commence immediately, and 
salary at rate of £200 p.a., with full residential emoluments, 
subject to retrospective adjustment. 

Applications, with copies of testimonials, should be sent to 


| the Administrative Officer immediately. Canvassing in any form 


ANAISTHETISTS (B2), Male or Female. Appointments are 
for period ending 31st January, 1950, and are recognised | 


Resident Ansesthetist posts for the purpose of taking the D.A. 
Candidates from the Forces will be wy considered. 
Appointees required to undertake duty in rotation at the 
Maternity Hospital. Salary £400 p.a., less £100 p.a. in respect 
of residential emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, experience, national- 
ity, and present post, wi 
should be sent at once to— G. HuURFORD, 

Secretary, United Birmingham Hospitals. 
The Queen Elizabeth Hospital, Birmingham, 15. 


ORD ROYAL INFIRMARY. (510 Beds.) 


th copies of 3 recent testimonials, | 


BRADF 
HOUSE SURGEON (B2) required for 6 months from 1lith 


October, 1949. Salary £350-£450 p.a., according to experience, 
less a deduction of £100 p.a. for residential emoluments. R 
practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials should be forwarded 
to H. Trusson, Secretary, Bradford A group Hospital Manage- 
ment Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2) required immediately for 6 months. 
Post now vacant. Salary £350-—£450 p.a. according to experience, 
less a deduction of £100 for residential emoluments. R practi- 
tioners within 3 months of qualification or holding A posts may 


apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. _ 


BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 


ESSEX. RESIDENT HOUSE OFFICER (Surgeon) required. 
General and Orthopedic work will be included in the duties. 
Either first, second, or third post. Salary in accordance with 
National Health Service scale for House Officers. 

Applications, indicating qualifications and experience, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Colchester Group Hospital Management Committee, 
14, Pope’s-lane, Colchester. 


BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton | 


AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (B2) required, post vacant Ist September, 1949. 


is prohibited. 


BRIGHTON. SUSSEX MATERNITY HOSPITAL, Buckingham- 
road, BRIGHTON. (65 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGE - 
MENT COMMITTEE (GROUP D). Required, RESIDENT HOUSE 
SURGEON (B2). Appointment for 6 months, from ist October 
1949. Salary £200 p.a., with full residential emoluments, 
subject to retrospective adjustment. The Hospital is recognised 
for the M.R.C.O.G. 

Applications, with copies of testimonials, should be sent to 
the Administrative Officer on or before Ist Sepfember. Canvass- 
ing in any form is prohibited. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds. 

Bury General Hospital, Bury, Lancs (an acut@® general 

, hospital of 161 Beds—mainly surgical with beds for 
orthopedic and other specialties and with a Maternity 
~ Department of 11 Beds) 
JUNIOR ANASSTHETIC REGISTRAR (B1), resident or 
non-resident. 
JUNIOR ORTHOPZXDIC REGISTRAR (B1), resident or 
non-resident. 
HOUSE SURGEON (B2), Casualty, Eye, and E.N.T., 
resident. 

Fairfield General and Bury Genera! Hospitals 

JUNIOR MEDICAL REGISTRAR (B1), resident or non- 
resident, to be responsible for medical cases between the 2 
Hospitals. 

Rossendale General Hospital, Rawtenstall, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
oa Lae cases and a Maternity Department of 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. 
jorence ghtingale Hospital, Bury, Lancs (an inf 
diseases hospital] of 120 Beds) 
HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases in Bury Genera! Hospital. 
Salaries, &c., in accordance with terms and conditions of 


| service for Hospital Medical and Dental Staff (England and 


Salary £200 p.a., with full residential emoluments, subject to | 


retrospective adjustment. Post limited to 6 months in the case 
of R practitioners. 


Applications, with copies of 3 recent testimonials, should be | 


received by the Administrative Officer, Royal Sussex County 
Hospital, Brighton, 7, as soon as possible. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) required, post vacant Ist September, 1949, 
Salary £200 p.a., with full residential emoluments. Post limited 
to 6 months in the case of R practitioners. 


Applications, with copies of 3 recent testimonials, should be 


received by the Administrative Officer, Ro 


yal Sussex County 
Hospital, Brighton, 7, as soon as possible. 


Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident); House Officers £350—£450 
p.a., according to experience (with deduction of £100 p.a. for 

, &e.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For B1 appointments, R practitioners eligible 
for H.M. Forces holding Bl posts cannot considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
immediatel to undersigned from whom further particulars can 
be obtained. H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. and 
General Surgical Department. Salary £350 p.a., less £100 
emoluments. Appointment normally for 6 months. R practi- 
tioners within 3 months of qualification may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, RESIDENT ANASSTHETIST (A) or 
(B2). Salary £350 or £400, less residential emoluments. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of qualification or holding A posts may apply. Hospital recog- 
nised for the D.A. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (B2), Gynecological 
and Obstetrical Department. Salary £400 p.a., less £100 emolu- 
ments. Appointment normally for 6 months. R practitioners 
holding A posts may apply. 

Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 
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BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, House 
SURGEON (A). Sal £350 p.a., less £100 for full residential 
emoluments. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, stating full particulars, with names and addresses 
of 2 referees, should be sent forthwith to J. EB. WHEATCROFT, 
Secretary, Burnley and District Hospital Management Com- 
mittee, Victoria Hospital, Burnley. _ 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, House 
PHYSICIAN (A). Salary £350 p.a., less £100 for full residential 
emoluments. R practitioners within 3 months of qualification 
may apply, when appointment will be limited to 6 months. 

Applications, stating full particulars, with names and addresses 

of 2 eeteesee. Be hould be sent forthwith to J. E. WHEATCROFT, 
Secreta may and District Hospital Management Com- 
mittee, Victoria ospital, Burnley. 
CAERPHILLY DISTRICT MINERS’ HOSPITAL. 156 Beds 
for general surgery—situated 6 miles from Cardiff.) equired, 
HOUSE SURGEON (A), Male or Female, post vacant immedi- 
ately. Salary £400 p.a.; if resident, less a deduction of £100 p.a. 
R practitioners within 3 Ley "ot qualification may apply, 
when appointment will be li to 6 months. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Rhymney and Sirhowy Valleys Hospital Management 
Committee. 
GAERPHILLY DISTRICT MINERS’ HOSPITAL. (156 Bed 
for general surgery and medicine.) Required, HOUSE OFFICER 
(B2), Male or Female, post now vacant. Salary £500 p.a.; 
if resident, less a deduction of £100 p.a. R practitioners holding 
A posts may apply, when appointment will be limited to 6 months, 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Rhymney and Sirhowy Valleys Hospital Management 
Committee. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (134 
Beds.) Required, HOUSE SURGEON (A), Male or Female. 
Appointment for 6 months. Salary in accordance with the 
recommendations, of the Spens report ranging from £250-—£350 
p.a., with full résidential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications to be ane to— 

W. Younas, Secretary, 


WwW Hospital Management C ittee. 
CHEPSTOW, MON. TUBERCULOSIS ANNEXE. (150 Beds.) 
Required, HOUSE PHYSICIAN (B2) at above Hospital. Salary 
£300-£350 p.a., with full residential emoluments. 
tioners holding A posts may apply, when peime = will be 
limited to 6 months. 

Applications, stating age, o——— &c., and names of 
2 persons from whom references mer be obtained, to be sent to 
T. A. JoNnES, Secretary, Hospitals ™ anagement Committee, 16, 
Cardiff-road, Newport, Mon. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. Required, 
HOUSE SURGEON (A), vacant 9th August for 6 months. 
Salary £350 p.a., less £100 emoluments. 

Applications, ‘with testimonials, should be made to the 
Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
RESIDENT MEDICAL OFFICER (B2) req for 6 teers 
from 5th September. Wholly medical work. House Physician 
assists. Salary £400 or £450 p.a., according to previous posts 
held, less £100 p.a. = — emoluments. R practitioners 


h Iding A posts ma. 
particulars, with testimonials, to 


App gi 
be received by the as soon.as possible. 
CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANASSTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in Chichester, where the Registrar must arrange to reside. 
There are & Visiting Anesthetists in the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees, should be 
addressed to the Chairman, Hospital Management Committee, 
Royal West Sussex Hospital, Chichester. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
Appicetions invited for under-mentioned posts :— 
Coven nd Warwickshire Hospital 
HOUSE Male or “Female, to Central Accident 
Unit. Salary £250—£350, resident. 

JUNIOR REGISTRAR, Central Accident Unit. Appointment 

for 12 months. on £570 p.a., resident. 
Coventry. Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or(B2). 
Salary £250—-£350 p.a., according to 
married quarters av ailable. 

Nuneaton. George tliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. ——— for 
6 months. Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) 

HOUSE PHYSICIAN (B2), Male or Female, vacant mid- 
September. Salary £300—£350 p.a., resident. 

HOUSE SURGEON (A) or (B2), Male 
early October. Salary £250 mand p.a., resident. 

Rugby. Hospital of St. Cro 

RESIDENT SURGICAL OFF ICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants witha higher 
qualification preferred. Appointment for 12 months in the first 
instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 

retary, Group 


Appointment for 6 months. 
experience, resident. No 


Coventry and W, erwickahive Hospital, Coventry. 
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or Female, vacant | 


| CHERTSEY. 


CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
RESIDENT ANAESTHETIST (B1), either sex, to commence 
2nd October, 1949. Salary £500 p.a., plus residential emoluments 
valued at £100 p.a. Salary subject to retrospective adjustment 
on yn gens of national salary scales for medical and 
dental staffs. Appointment for 6 months in first instance. 

Forms of app ication obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
HOUSE PHYSICIAN (B1), either sex, to commence Ist Nov- 
ember, 1949. Salary £500 p.a., plus residential emoluments 
valued at £100 p.a. Salary subject to retrospective adjustment 
on implementation of national salary scales for medical and 
dental staffs. Appointment for 6 months in first instance. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthopedic Service. Salary in accordance with conditions 
of service of hospital medical and dental staff, namely £450 p.a., 
less residential emoluments. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and a full scale Outpatient Rehabilitation Centre, and 
will supervise Casualty Department dealing with 3/4000 fractures 
annually. Applicants should have held house appointments 
and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopsedic work. 

Applications, with details ofage, qualifications, and experience, 
with names of 3 referees to be submitted immediately to— 

M. H. Boong, Secretary 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHEADLE ROYAL, Cheadle, Cheshire. Required, Registrar (B!) 
at above registered mental hospital for private patients. 
Post vacant 12th September. Appointment is full-time at a 
commencing salary of £775 p.a., subject to deductions of £120 
for furnished flat, board, and laundry. Applications from 
SS holding Bl posts cannot be considered unless 

eligible for H.M. Forces. Facilities will be granted for attending 
gher Diplomas. 


classes at the Manchester University for 
Applications, with full particulars and names of 3 referees, 

should be sent to the Medical Superintendent, before 25th 

August, from whom further particulars may be obtained. 


ST. PETER’S HOSPITAL. (403 Beds.) House 
SURGEON (A) ¥, (B2), orthopeedic (120 Beds), required for 
6 months. Salary in accordance with qualifications as and experi- 
ence according to National Health Service terms of agreement. 
3 months of qualification or holding 

sts may a 

nquiries to made to the Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE PHYSICIAN (A) required to commence 24th 
September. Salary £350 p.a., inclusive of emoluments. 

Apply to Secretary, Hospital Management Committee, 
Chelmsford Group, London-road, Chelmsford. 
ALL SAINTS’ HOSPITAL. (416 Medwa 

GRAVESEND HOSPITAL MANAGEMENT COMMITTE HOUS 
SURGEON (A). Saiary £200 p.a., with full residential emolu- 
ments, subject to review in accordance with terms of service for 
House Officers. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to be forwarded 
immediately to the Surgeon-Superintendent. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applic ations invited from 
registered medical practitioners for eRe mentioned, posts 
which one recognised for the D.Obst.R.C.O. 

SENIOR OBSTETRIC HOUSE SURGEON (B2). 

JUNIOR OBSTETRIC HOUSE SURGEON (A). 

Salary in accordance with recognised scale. To R practitioner 
appointment limited to 6 months and will include a limited 
amount of general duties. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials to be forwarded 
to the Surgeon-Superintendent. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER (B2), Female, 
for the Children’s Department (50 Beds). Appointment offers 
scope for wide experience in all departments of pediatrics. 
and attendance at Outpatients’ departments at the General 
Hospital. Previous hospital appointments with pediatric 
experience is necessary. Appointment for 6 months in the first. 
instance. Salary £300 p.a. plus full emoluments. A further £50 
is payable if the appointment is extended for a further period 
of 6 months. 

Applications, with 3 testimonials, should be addressed 
immediately to 8S. T. Davis, Secretary -Superintendent, Chelten- 
ham General Eye and Children’s Hospital, Cheltenham. 
CAMBRIDGE UNITED HOSPITALS. The Board of Governors 
invite applications for appointment to post of REGISTRAR 
to the Psychiatric Department, now vacant. The holder will 
work from Addenbrooke’s Hospital. Appointment will be non- 
resident in the grade of Junior Registrar, or Registrar, or 
Senior Registrar according to qualifications and experience. 


| Salary in accordance with terms and conditions of service of 


20, Hospital Management Committee, at | 


hospital medical and dental staff, namely a basic full-time 
rate of not less than £670 p.a. (for Junior Registrar) and not. 
more than £1300 p.a. (for Senior Registrar). Appointment 
for 1 year in the first instance, reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by 31st August, to— 

8th August, 1949. J. A. BEARDSALL, Secretary. 
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CAMBRIDGE UNITED HOSPITALS. The Board of Governors 
invite applications for appointment to post of JUNIOR 
REGISTRAR to the Department of Otolaryngology, now vacant, 


at a basic full-time salary of £670 p.a. Post subject to annual | 


review, is non-resident, and the holder will work mainly at 
Addenbrooke’s Hospital. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by 9th September, 1949, to— 

__ 11th August, 1949. J. A. BEARDSALL, Secretary. 

CAMBRIDGE. PAPWORTH SANATORIUM. Applications 
invited for post of REGISTRAR. Applicants must have been 
registered for not less than 2 years and should have had previous 


experience of general medicine and the diagnosis and treat- | 


ment of chest diseases, including tuberculosis. 
laid down in the terms and conditions of service of hospital 
medical and dental staff—namely, £775 p.a., rising to £890 p.a. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947/48. Practitioners holding B1 


Salary at rate | 


DONCASTER. SPRINGWELL HOUSE INSTITUTION (Hamil- 
ton Annexe). Required, 2 JUNIOR RESIDENT OBSTETRI- 
CAL OFFICERS (A) or (B2). Appointment is for 6 months. 
Salary £350 p.a. A, or £400 p.a. B2, with a deduction at rate 
of £100 p.a. for residential emoluments. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster yal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 

. R practitioners, ineligible for H.M. Forces or under 25% 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationalit A 


| and present post, with copies of 3 recent testimonials, sho 


appointments, liable for military service, cannot be considered. | 


Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed, as soon as possible, to the Secretary, Papworth 
Hospital Management Committee, Papworth Hall, Cambridge. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
PHYSICIAN (resident) (A) or (B2), Male or Female, post vacant 
Ist October, 1949. Appointment limited to 6 months. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staff (gross salary between £350 and £450 p.a.). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials,should besent by 
3rd September, 1949, to— J. A. BEARDSALL, Secretary, 

The United Cambridge Hospitals. 


‘CANTERBURY. KENT AND CANTERBURY HOSPITAL. (233 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPASDIC HOUSE SURGEON (B2), 


Male, post vacant early in September. Previous experience 
in _orthopeedic surgery an advantage. Post recognised for the 
F.R.C.S. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held, and from 
which St emanaene emoluments valued at £100 p.a. will be 

uc ° 

Applications, giving full pestiocions of qualifications and 
experience, with copies of recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 


Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A). Appointment limited to 
6 months, and becomes vacant early in September. Salary will 
depend on the number of posts held, less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
may apply. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 


DORCHESTER. DORSET COUNTY HOSPITAL. (126 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post now 
Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary payable with a deduction of £100 p.a. 
for residence. 
or holding A post may apply. 

Applications, giving age, qualifications, and nationality, 
with experience, and copies of testimonials,should be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 


DUDLEY. GUEST HOSPITAL. Required, Resid 
& or (B2), post now vacant and tenable for 6 months. 

‘ost will be House Officer status and salary at rate of 
£350 p.a.—£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practiticners within 3 months of qualifica- 
‘tion or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HuRsT, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (A) or (B2), post now vacant and tenable for 
‘6 months. Post will be House Officer status and salary at rate 
of £350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMoNnD Horst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 


A 


| emoluments. 


be forwarded immediately to— 
A. JONES, Secretary, 

Doncaster Hospital Management Committee. _ 
SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
25th October. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. Casu, Secretary. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 12th August, 1949. Salary £200 p.a., with full residential 
R practitioners holding A posts who have not 


DEVONPORT. 


| completed a 5 months’ tenure of those posts may apply, when 
| appointment will be limited to 6 months. 


R practitioners within 3 months of qualification | 


Applications, stating age, nationality, qualifications, and 

experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH Secretary, 
The Plymouth, South Devon and Kast Cornwall 

General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, 
DOAVYHULME PARK HOSPITAL. (General Hospital—s00 Beds.) 
Required, OBSTETRICAL HOUSE OFKICER (A) or (B®). 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. £100 p.a. will be 
deducted for residential accommodation and services. Hospital 
recognised by the Royal College of Surgeons for training for 
the D.Obst.R.C.0.G. examination. Vacancies in the various 
departments occur periodically at Park Hospital, and Obstetrical 
House Officers are eligible for appointment to the posts of House 
Officers (General Medicine and Surgery) at the end of the term of 
service as Obstetrical House Officer when such vacancies exist. 
R practitioners within 3 months of qualification and holding 

A posts may apply. 

Application by letter, with copies of 2 recent testimonials, 
to the Secretary, West Manchester Hospital Management 
Committee, stating age, degrees, &c., whether R practitioners, 
and details of sppointments held, if any. 


EDINBURGH. NORTHERN GENERAL HOSPITAL. 
medical Beds.) SOUTH EASTERN REGIONAL HOSPITAL BOARD. 
Required, RESIDENT JUNIOR REGISTRAR (Medical). 


Salary scale £670 p.a., less emoluments. Hospital includes a 
Rheumatic Diseases Research Unit, and is engaged in under- 
graduate and postgraduate teaching. Post suitable for someone 
studying for, or possessing, higher medical qualification. 
Applications, with copies of 3 recent testimonials, to be 
lodged, as soon as possible, with the Medical Superintendent, 
Western General Hospital, Edinburgh, 4. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR RESIDENT ANAESTHETIST (B2), post vacant 
early September. Post recognised for the D.A. 6 months 
appointment. Salary in accordance with terms of service issued 
by the Ministry of Health. R practitioners holding A posts may 


apply. 

Applications, stating age, nationality, qualifications, and 
experience, with pames of 2 referees, to be submitted to the 
Medical Director of the Hospital by 24th August, 1949. 


GLOUCESTER CITY GENERAL HOSPITAL. Gloucester, 
| STROUD AND THE FOREST MANAGEMENT COMMITTEE. Reasieen, 
HOUSE PHYSICIAN (B2), Male. Salary £300 p.a., with fu 


R practitioners within 3 months of | 


Required, CASUALTY OFFICER (A) or (Ba), + post now | 
t will H 


vacant and will be tenable for 6 months. Pos 

Officer status and salary at rate of £350 p.a.—£450 p.a., acco 

to the number of posts previously held. A deduction of £100 
.a. in respect of residential emoluments will made. R practi- 
loners within 3 months of qualification or holding A posts may 


ouse 


apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details 
copies of 3 recent testimonials, to H. RayMonD Hurst, Secre 
to the Management Committee, The Guest Hospital, Dudley. 


of previous appointments, with | 


Post vacant ist September, and 
R practitioners 


residential emoluments. 
tenable for 6 months in the first instance. 
holding A posts may apply. 

Applications, with copies of 2 testimonials or names of 
referees, to be sent to the Medical Superintendent, City General 
Hospital, Gloucester. 

Secretary, Group Management Committee. _ 
GLOUCESTERSHIRE ROYAL HOSPITAL. (City General 
HOSPITAL.) (400 Beds.) GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR for 1 year, duties to commence as soon as 
possible. Salary £670 p.a., less deduction of £100 p.a. in respect 
of residential emoluments, and subject to National Health 
Service (Superannuation) Regulations, 1947/48. Applicants 
must have had experience in emergency surgery, and those 
holding B1 appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications’ with dates, and 
nationality, with names of 3 referees, should be sent _to the 
Medical Superintendent, City General Hospital, Great Western- 
road, Gloucester. 

Secretary, Group Hospital Management Committee. 


33 


| 
| CANTERBURY. KENT AND CANTERBURY HOSPITAL 233 ; 
> 
4 
| 
i 
1 
r : 
1 
4 
‘Ss 
c 
t. 
0 
d 
rs 
R 
or 
e. 
of 
1e 
ot 
ihe 
th 
ls, 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Aucust 20, 1949 


GREAT BARROW, near CHESTER. BARROWMORE SANA- 
TORIUM. BARROWMORE SANATORIUM MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE OFFICER (A) or (B2) (Physician), 
immediately, and tenable for 6 months, at a remuneration 
of £350, £400, £450 p.a., according to whether first, second, or 
third post held, less £100 p.a. in respect of residential emolu- 
ments. R practitioners within 3 months of qualification or 
holding A posts may apply. . 

Application should be made to the Secretary. 
GREAT WARFORD. MARY DENDY HOSPITAL, Great Warford, 
near ALDERLEY EDGE, CHESHIRE. Required, JUNIOR 
REGISTRAR (B1), Male or Female, at above-mentioned Mental 
Deficiency Hospital of 425 Beds. Salary £670 p.a., less charge 
of £100 p.a. if resident. R practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. 


Applications should be sent to the Secretary, Cranage Hall | 
Hospital Management Committee, Cranage Hall, Holmes Chapel, | 


near Crewe, Cheshire. 

GODALMING, SURREY. KING GEORGE V SANATORIUM. 
(232 Beds.) Required, RESIDENT MEDICAL REGISTRAR 
(B1) at a salary of £775 p.a. in the first year and £890 p.a. 
thereafter. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and the terms and 
conditions of service of hospital medical staff issued by the 
Ministry of Health including deductions for board and lodging 
to be determined in accordance therewith. Applicants must 
have at least 2 years’ experience since registration preferably in 
the diagnosis and treatment of chest diseases especially 
tuberculosis. 

Applications, stating age, qualifications, experience, and 

present appointment, with names of 3 referees, should be 
addressed to the Secretary, Godalming, Milford, and Liphook 
Group Hospital Management Committee, Group Offices, King 
George V Sanatorium, Godalming, Surrey, to be received by 
3ist August, 1949. 
GODALMING, MILFORD, AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. MILFORD SANATORIUM (348 Beds). 
KING GEORGE V SANATORIUM (232 Beds). Required, RESIDENT 
SURGICAL REGISTRARS (B1), 1 for duty at each of above- 
Sanatoria, at a salary of £775 p.a. in the first year and £890 p.a. 
thereafter. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and the terms and 
conditions of service of hospital medical staff issued by the 
Ministry of Health, including deductions for board and lodging 
to be determined in accordance therewith. Applicants must 
have at least 2 years’ experience since registration including 
service in a general hospital. Previous experience in chest work 
would be an advantage. 

Applications, stating age, qualifications, experience, and 
present appointment, with names of 3 referees, should be 
addressed to the Secretary, Group Office, King George V 
ot Godalming, Surrey, to be received by 31st August, 


GREAT YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT YAR- 
MOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR to the Surgical Section of above Hos- 


pital, ata salary in accordance with the terms of service issued | 
by the Ministry of Health, i.e., £670 p.a. R practitioners holding | 
B1 posts cannot be considered unless ineligible for H.M. Forces. | 


Application with names of 3 referees to be sent to the Secretary- 
Superintendent, Great Yarmouth and Gorleston General Hos- 
pital, Dene Side, Great Yarmouth. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTER. 
invited for following posts now vacant :— 

RESIDENT HOUSE OFFICER (A) or (B2) for Orthopzedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 


Group No. 3 
Applications 


tioners within 5 months of qualification or holding A posts may | 


apply. when appointment will be for 6 months. 
OUSE OFFICER (A) or (B2), Male or Female. 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital. 
HERTFORD COUNTY HOSPITAL (i71 Beds), Hertford, Herts. 
Required, HOUSE SURGEON (B2), Male, 2nd or 3rd post held. 
6 months’ appointment. Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400—£450 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 


For general 


Applications to the Secretary, Mr. P. G. Brooks, Hertford | 
No. 1 ep Hospital Management Committee, Hertford County | 


Hospital, 


fertford, Herts. 


HERTFORD COUNTY HOSPITAL (171 Beds), Hertford, Herts. | 
Required, CASUALTY OFFICER AND SECOND HOUSE | 


PHYSICIAN (A), Male, joint post, Ist or 2nd post held. 
6 months’ appointment. Salary £350-£400 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

_ Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
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Post | 


GOODMAYES MENTAL HOSPITAL, Barley-lane, Goodmayes, 
ILFORD, ESSEX. Required, PSYCHIATRIC HOUSE OFFICER 
(B2). Salary in accordance with the Spens report, i.e., £350 
for first post held, £400 for second post held, and £450 p.a. for 
third or subsequent posts held, less £100 for residential emolu- 
ments. Post tenable for 6 months in the first instance. Suit- 
ably qualified R practitioners who have held an A post are 
invited to apply, but applications will also be considered from 
newly qualified practitioners. This Hospital is situated within 
three quarters of an hour of the centre of London, and there are 
| good travelling facilities. Post offers opportunities for experi- 
| ence in all branches of psychiatry. 

| Full information and copies of testimonials to be sent to the 
| Physician-Superintendent, by 27th August, 1949. 

| HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
} 


HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male, post now vacant. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
| and liable under the National Service Acts may apply, when 
appointment will be for 6 months. , 
Applications in writing, stating age, qualification with dates, 
| and nationality, with copies of 3 testimonials, to be sent imme- 
| diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 
A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 


HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
‘Staff. 0 p.a.,* with full residential emoluments. 


ta: 
R practitioners eligible for H.M. Forces holding B1 posts not 
considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
ad d to the ecretary -Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 


HAYWARDS HEATH, SUSSEX. ST. FRANCIS HOSPITAL 
incorporating Hurstwood Park Neuropsychiatric Hospital). 

OUSE OFFICER (B2), Man or Woman, required for psychia- 
tric duties. Appointment for 6 months. Preference given to 
applicants who have held resident s ical or medical posts in a 
General Hospital. Appointment to commence 14th November, 
1949. Salary £400 or £450 p.a. (in accordance with previous 
posts held), less a charge at rate of £100 p.a. for residential 
emoluments. R practitioners holding A posts may apply. 

Applications, with names of 3 persons to whom reference 
may be made, be sent to the Medical Superintendent, 
St. Francis Hospital, Haywards Heath, by 3rd September, 1949. 

W. E. MITCHELL, Secretary, 
Hospital Management Committee for St. Francis and 
The Lady Chichester Hospitals. 


HAYWARDS HEATH, SUSSEX. HOSPITAL MANAGEMENT 
COMMITTEE FOR ST. FRANCIS AND THE LADY CHICHESTER 
| HOSPITALS. Applications invited from suitably qualified prac- 
| titioners of at least one year’s standing for appointment of 
JUNIOR REGISTRAR (B1) to above-named group of hospitals. 
Duties are primarily neurological (medical and surgical) at the 
Neuro-Psychiatric Unit (Hurstwood Park Hospital) of St. 
Francis Hospital, Haywards Heath, Sussex, but successful 
eandidate may also be required to undertake psychiatric duties 
in the hospital as a whole. Salary £670 p.a. <A charge of 
£130 p.a. is made for board-residence. If meals only taken in 
the hospital a charge of £25 p.a. is made. 

Applications, including names of 3 persons to whom reference 
| may be made, should be sent to the Secretary of the Management 
Committee, St. Francis Hospital, Haywards Heath, Sussex, to 
be received by 3rd September, 1949. 


| HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
| OFFICER (B2), Male, resident, required for the Pediatric Ward 
at above Hospital. Salary in accordance with new terms and 
| conditions of hospital medical staff for House Officers. R 
| practitioners holding A posts are eligible. Whole-time duties 
| under Medical Director. 6 months’ appointment. Post vacant 
immediately. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 recent testimonials, to Medical 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
REGISTRAR (B1) for Medical Unit. Candidates should possess 
higher qualification in medicine. General scope of duties arran 
by Medical Director and may include teaching. Appointment 
is whole-time and non-resident, but successful candidate must 
live near Hospital. Salary in accordance with terms and con- 
ditions of service of hospital medical staff for senior registrars. 
Suitably qualified R practitioners holding B2 appointments also 
those holding B1 and ineligible for H.M. Forces are invited 
to apply. 

Applications, stating age, nationality, qualifications and experi- 
ence and enclosing copies of 1-3 recent testimonials, to M al 
Director by 24th August, 1949. 


HITCHIN, HERTS. NORTH HERTS AND SOUTH BEDS HOS- 
PITAL MATERNITY UNIT. (42 Beds, together with a 24 Bed 
annexe—Foxholes Maternity Home.) Required, JUNIOR 
OBSTETRIC REGISTRAR, st now vacant. Previous 
| experience in this specialty is essential. Preference given to 
candidates with higher qualifications. Hospital recognised for 
the D.Obst.R.C.0.G. —e £670 p.a., from which a deduction 
| of £100 p.a. for board and lodging will be made. Appointment 

for 12 months in the first instance. Applications from practi- 
tioners holding B1 appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, and copies of 3 recent testimonials, should be sent 
| immediately to the Administrative Officer. 
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HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington 
House, New Church-road, HOVE, SUSSEX. (For the treatment 
and rehabilitation of early nervous disorders of men, women, 
and children.) HOUSE OFFICER (B2), Man or Woman, 
required. Appointment for 6 months from the ist October, 
1949. Preference given to applicants who have held resident 
surgical or medical posts in a general hospital. Salary £400 or 
£450 p.a. (in accordance with previous posts held), less a charge 
at rate of £100 p.a. for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, with names of 3 persons to whom reference 
may be made, to be sent to the Secretary, St. Francis Hospital, 
Haywards Heath, by 3rd September, 1949. 

Ww. MITCHELL, Secretary, 
Hospital Manageme nt Committee for St. Francis and 

wa ‘he Lady Chichester Hospitals. 

HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford - 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for ee 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T 
and Fracture Departments. R practitioners within 3 months ot 
qualification and liable under the National Service Acts may 
——. Appointment will be limited to 6 months and salary 

rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 
sent to T. W. Upton, _ Secretary. 

HEREFORD. BURGHILL AND HOLME LACY HOSPITALS. 
(Hereford Mental Hospital.) (671 Beds.) Required, RESIDENT 
JUNIOR REGISTRAR, unmarried (Male or Female). Salary 
£670 p.a. Conditions of service applicable to Hospital Medical 
and Dental Staff (England and Wales). Suitabl — 
practitioners holding B2 appointments, also those holding B 
and ineligible for H.M. Forces, are invited to apply. Beatles 
experience in psychiatry not essential. 

Applications with at least 2 recent testimonials should be 
addressed to the Secretary, Hereford Hospital Management 
Committee, County Hospital, Hereford. 

HARROGATE AND DISTRICT GENERAL HOSPITAL. ote 
Beds—recognised for D.Obst.R.C.O.G.) Required 

SURGEON. (B2) to the Gynzecological and Obstetrical 
ments, post vacant Ist November, 1949. Appointment for 
6 months. Salary £400 p.a. inclusive, less £100 for residential 
emoluments. 

_ Applications as soon as possible to the Assistant Secretary. 


HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, witb full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age. sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident . Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant, 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 


Committee, Royal Halifax Infirmary, Halifax. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 
WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 


HOUSE PHYSICIAN (B2). Appointment for 6 months. Salary 
within range £400-£450, less £100 for board and accommodation. 
R practitioners holding A posts may apply. 

Applications to be sent seek om Bey to the Administrator at 
the Hospital. 


HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3lst August, 1949. Salary £350 p.a. A, or 
between £400 and £450 B2, with, in each case, a deduction at 
rate of £100 p.a. for board and residence, &c. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, giving full details, with copies of recent testi- 
monials, should be sent as soon as possible to the Administrator 
at the Hospital. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 

g accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 

m salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. CARLEss, Secretary, Hull A Group 
Hospital Management Committee. 

HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. (142 
Beds.) Required, HOUSE SURGEON (A) or (B9), Female. 
6 months’ appointment. Salary in accordance with te 


service issued by the Ministry of Health. 

and forms of application obtainable from 
the Sec Hull A Group Hospital Management Committee, 
Victoria 1 Hospital for Sick Children, Park-street, Hull. Applica: 
tions should be forwarded immediate’ 

R. J. CARLESS, Secretary, 
Hull A Group Hosgital Management ‘Committee. 


rms of | 


HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLESS, Secretary, 

Hull A . Group Hospital Manageme nt Committee. 
HOLMES CHAPEL. CRANAGE’ HALL HOSPITAL, Holmes 
CHAPEL, near CREWE, CHESHIRE. Required, JU NIOR REGIS- 
TRAR (Bl), Male or Female, at above-mentioned Mental 
_ iency Hospital of approximately 500 Beds. Salary £670 p.a. 
ee titioners holding B1 posts cannot be considered unless 
ie igible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 
Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Cheshire. aa 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE PHYSICIAN 
(B2) required to commence duty 6th September, 1949. Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed immediately to— 

J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 

HOUSE SURGEON (A) to General Surgeon, required 

immediately. 

HOUSE SURGEON (B2) to Orthopedic and Casualty 

Department, required immediately. 

Salary and conditions in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post and those holding A posts for B2 post, when they will 
be limited to 6 months. 

Applications with full particulars to JoHN WILLIAMS, Secretary, 

Ipswich Group Hospital Management Committee at East 
Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) REGISTRAR ANASTHETIST (B1) required immedi- 
ately, preferably with the D.A. Salary according to experience 
and qualifications and as laid down in the national scale. Applica- 
tions from Le KT holding Bl posts cannot be conside: red 
unless ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JQHN 
WILLIAMS, Secretary, Ipswich Group Hospital Managemént 
( ‘ommittee. at East Suffolk and Ipswich Hospital. 


IRVINE. AYRSHIRE CENTRAL HOSPITAL. North Ayrshire 
HOSPITALS MANAGEMENT BOARD. RESIDENT HOUSE SUR- 
GEON (B2) required for Obstetrical Unit of 100 Beds in above 
Hospital, for duty commencing Ist October, 1949, Ist December, 
1949, Ist January, 1950 (3 posts). Recognised for M.R.C.0.G. 
Appointment 6 months. Salary £250 p.a., plus full residential 
emoluments and subject to superannuation. Subject to adjust- 
ment under new salary scales. 

Apply, stating previous experience and with 2 testimonials to 
the Obstetrician, Ayrshire Central Hospital, Irvine. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Physician 
(B2) to Department of Psychiatry. Previous medical experience 
essential. Psychiatric experience an advantage. The Depart- 
ment includes a neurosis centre and observation wards and 
conducts an extensive outpatient service. Appointment for 
6 months. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a. cash), with full residential emoluments, subject to 
revision upon regrading of post in ac cordance with ~ ged issued 
terms and conditions of service for Medical Officers 

Applications, endorsed ‘“ House Physician, “Psychiatry, 
W.M.H.,” stating age, qualifications, experience, with copies 
of up to 3 recent testimonials, to the Secretary, South-West 
Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13. Closing date 27th August, 1949. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. House e Surgeon 
(A) (Orthopeedic Unit) required. 6 months’ appointment. Salary 
£150 p.a., plus any temporary bonus (now £30 p.a. cash), with 
full residential emoluments, subject to revision upon regrading 
in accordance with rec ently issued terms and conditions. 
R medical practitioners within 3 months of qualification and 
liable for Nationa] Service eligible. 

Applications (endorsed ‘‘ House Surgeon, W.M.H.”’), stating 
age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the South- West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 22nd August, 1949. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months’ 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimoniais, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 

KESWICK. BLENCATHRA SANATORIUM. A Locum Tenens 
is required at above Sanatorium for the month of September, to 
assist the Deputy Superintendent during the absence on holiday 
of the Medical Superintendent. Experience in tuberculosis 
desirable but not essential. Post is resident, and salary at rate 
of £5-£8 per week, according to date of qualific ation. 

Applications to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 

Required, RESIDENT HOUSE SURGEON (B2) 
N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a. less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WEL1S, Assistant Secretary. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207. Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from ist August, 1949. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Post to fill vacancy of BL 
grading. #350 p.a., plus full residential emoluments. From 
Ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 

Applications should be addressed as soon as possible to— 
ei ell Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, JUNIOR REGISTRAR, Orthopedic and Casualty ; 
resident, post vacant 9th September, 1949. Tenure of appoint- 
ment 1 year. Salary &c., in accordance with terms and condi- 
tions of service for Hospital Medical and Dental Staffs (England, | 
and Wales). R practitioners holding B1 posts not considered | 
unless ineligible for H.M. Forces. | 

Applications should be forwarded to the Secretary, Lancaster | 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, HOUSE PHYSICIAN (A). | Post vacant 15th Sep- 
tember, 1949, and is for 6 months. Salary, &c., according to 
experience within range of £350-£450 p.a., less £100 p.a. in | 
respect of residential emoluments. R practitioners within 3 
months of qualification may apply. 

Applications should be forwarded to the Secretary, Lancaster | 
and Kendal Hospital Management Committee, Royal Lancaster | 
Infirmary, Lancaster. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, HOUSE SURGEON (A). Post vacant 15th Sep- 
tember, 1949, and is for 6 months. Salary, &c., according to | 
experience within range of £350—€450 p.a., less £100 p.a. in 
respect of residential emoluments. R practitioners within 
3 months of qualification may apply. i | 

Applications should be forwarded to the Secretary, Lancaster 
and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 

LEEDS REGIONAL HOSPITAL BOARD invite applications for — 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER | 
of the Blood Transfusion Service in the Leeds Region. Applicants 
must have been qualified at least 3 vears,and some previous | 
experience in clinical pathology would be desirable. Head- 
quarters of the service is at the Regional Blood Transfusion | 
Laboratory, Bridle Path, York-road, Seacroft, Leeds. Salary | 
will be that for a Senior Registrar, according to experience and | 
qualificat ions, salary range £1000-£1300. Appointment subject 
to the passing of a medical ¢xamination, the provisions of 
National Health Service (Superannuation) Regulations, 1947/48, 
and conditions of service agreed with the Ministry | 
0 ea 1. 

Applications, stating age, qualifications, and details of | 

experience, with names of 3 referees, to be forwarded to the 
Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 27th August, 1949. Canvassing in any form, either 
directly or indirectly, will disqualify. 
LEEDS UNITED HOSPITALS. The General Infirmary at Leeds. 
Applications invited from qualified medical practitioners, who 
have held house appointments, for post of REGISTRAR (B1), 
resident, in the Receiving Room and Casualty Department. 
Grading and salary will be related to qualifications and 
experience and will conform to the terms of service to be agreed 
br the Ministry. Preference given to candidates who have 
h her qualifications. Candidates holding Bl posts who are 
ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, full details of experience, 
and with names of 3 referees, should be sent by 29th August to— 

_ 8. CLAYTON FRYERS, Secretary to the Board of Governors. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) ‘Locum 
AN —e required immediately. Salary 14 guineas 
per week. 

Apply, giving full details to the Secretary. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) 


Officers recently demobilised from H.M. Forces, for post of 
ANAISTHETIC REGISTRAR (resident). Salary £775 p.a., 
less residential emoluments, and subject to Ministry of Health 
terms and conditions of service. Candidates must have held house 
appointments and had experience in anssthetics. Preference 
given to candidates holding the D.A. Applications from practi- 


tioners holding B1 posts cannot be considered unless ineligible | 


for H.M. Forces. 

Applications should be forwarded immediately to— 

RonaLp W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES, near LINCOLN. (1245 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER (B2), 
Male or Female. Salary in accordance with terms of service 
issued by the Ministry of Health. There will be ample oppor- 
tunity for studying modern methods of treatment in psychiatry. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947/48, and to the 
production of evidence of medical fitness. 
ee & posts may apply, when appointment will be limited 

months. 

Applications, with the names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
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Applications | 
invited from registered medical practitioners, including Medical | 


R 


LIVERPOOL. ALDER HEY CHILDREN’S HOSPITAL. Applica- 
tions invited for under-mentioned appointments, vacant Ist 
October, 1949 :— 

(a) HOUSE PHYSICIAN (B2). 

(b) HOUSE SURGEON (A) or (B2). 
Posts are recognised for the D.C.H. examination and afford 
opportunities for gaining a wide experience in diseases of 
children. Appointments for 6 months. Salary £260 p.* a 
full residential emoluments, subject to adjustment future 


Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 
testimonials, should be sent to the Chairman, Liverpool Region 
Children’s Hospital Management Committee, Alder ey 
Hospital, Liverpool, 12, before 25th August. 


| nationally revised rates. 


LIVERPOOL REGION CHILDREN’S HOSPITAL MANAGE- 
MENT COMMITTEE invite applicatiors for posts of RESIDENT 
MEDICAL OFFICER at Olive Mount Children’s Hospital, 
Liverpool, and the Royal Liverpool Babies’ Hospital, Woolton. 
Successful applicants will also act as Clinical Assistant to Alder 
wd Children’s Hospital and this post is recognised for the 
D.C.H. Appointment for 6 months and salary at rate of £380 p.a., 
plus full residential emoluments, subject to adjustment. 
practitioners holding A posts may apply. 

Applications, stating liability to military service, age, 
nationality, qualifications with dates, experience, and details 
of present and previous appointments, with copies of recent 


testimonials, should be sent. to the Chairman, Liverpool Region 


Children’s Hospital Managenient Committee, Alder Hey Hospital, 
Liverpool, 12, before 25th August. 


LIVERPOOL. WALTON HOSPITAL. (135! Beds.) Required, 
REGISTRAR (B1) in Pediatrics (whole-time). Preference 
given to applicants who have held medical or pediatric posts 
in a general hospital. Salary within the grades of Registrar 
or Senior Registrar, according to ability and experience, less 
a deduction (if resident) for residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be made on forms obtainable from under- 

signed, and returned by Ist September, 1949. 
F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Committee. 
LIVERPOOL. WALTON HOSPITAL. (135! Beds.) Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary within scale of £350—-£€450 p.a., less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Full information and forms of application obtainable from 
undersigned, and must be returned immediately to the Medical 
Superintendent, Walton Hospital, Liverpool, 9. 

F. J. WATKINS, Secretary, 

North Liverpool Hospital Management Cominittee. _ 
LIVERPOOL, I5. SMITHOOWN ROAD HOSPITAL. (997 Beds, 
123 Cots.) Applications invited for appointments of OBSTET- 
RICAL AND GYNAZCOLOGICAL HOUSE SURGEONS 
(B2) at above Hospital. Appointments for 6 months and are 
open to R practitioners at present holding A posts. Terms and 
conditions of service will be in accordance with the regulations 
of the Ministry of Health, the salary being at rate of £400 p.a. 
for second post held and £450 p.a. for third and any subsequent 
post held. A deduction at rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 1-3 recent testimonials, 
should be sent to Dr. J. P. Steel, Medical Superintendent, 


services provided. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 1-3 recent testimonials, 
should be sent by 27th August, 1949, to— 

GARNET CHAPLIN, Secretary, 1 
South Liverpool Hospital Management Committee. 

Smithdown-road Hospital, Liverpool, 15. 
LIVERPOOL. RAINHILL HOSPITAL, near Liverpool. Rainhill 
MENTAL HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR (B1). There are 2900 Beds, and excellent facilities 
are offered for gaining experience in mental health practice. 
Appointment for 12 months at a salary of £670 p.a. Residential 
facilities available at a charge to be fixed. Applications cannot 
be considered from holders of B1 posts unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with copies of 2 testimonials to be sent at once to the Medical 
LEICESTER. TOWERS MENTAL HOSPITAL, Humberstone, 
LEICESTER. LEICESTER NO. 3 HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A) or (B2). Salary 
in accordance with the terms of service issued by the Ministry of 
Health. R practitioners within 3 months of qualification or 
holding A posts may apply, when appointment limited to 6 months. 
Facilities available for | sarning methods of psychiatr c treatment. 
within the Hospital, and in the outpatient clinics. 

Applications, with nanies of 2 referees should be forwarded to 

| the Medical Superintendent as soon as possible. 
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LOUTH COUNTY INFIRMARY, Louth, Lincs. (General Hospital 
with 240 Beds.) GRIMSBY HOSPITAL MANAGEMENT COMMITTEE. 
Aaiesione invited from registered medical practitioners for 
following appointments :— 
REGISTRAR (medical), vacant. 
REGISTRAR (surgical), vacant Ist September. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff recently published. 
Applications to the Surgeon-Superintendent, Louth County 
Infirmary, Louth, Lincs. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, RESIDENT ASSISTANT MEDICAL OFFICER 
(B2), post vacant 6th September, 1949. 6 months’ appointment. 
Post recognisable for F.R.C.S. (Eng.). Salary £400 a year, less 
£100 a year for board and lodging. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT HOUSE SURGEON to 
the E.N.T. Department, post vacant Ist September, 1949. 
Candidates must be single, of British nationality, and should 
have had some experience in the treatment of diseases of the 
ear, nose, and throat. Hospital recognised by the Examining 
Board for the D.L.O. Appointment for 6 months. Salary 
(including residential emoluments) and conditions will be 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of MEDICAL DIRECTOR 
of a Mass Miniature Radiography Unit. Applicants should have 
had good experience in general medicine, and particularly in 


| the diagnosis and treatment of diseases of the chest, especially 


| tuberculosis. 


Opportunities will be afforded the successful 
candidate of assisting in the work of chest clinics and sanatoria. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48, and the terms and conditions of service 
will be those finally agreed«between the profession and the 
Ministry of Health. Conrmencing salary will be determined 
according to the qualifications, training, and previous experience 
of successful candidate and will not be less than, £1000 p.a. 
Further information obtainable from Dr. F. C. 8S. Bradbury, 
Regional Tuberculosis Department, County Offices, Preston. 
Applications, stating age, qualifications, training and experi- 


| ence, with names of 3 referees, should be sent to the Senior 


in 
accordance with terms and conditions of service of Hospital | 


Medical and Dental Staff (England and Wales). 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to the Secretary 
at the Hospital. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. maenes. RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 
Applications, with testimonials, to be sent to the Secretary 
Nottingham No. 5 Hospital Management Committee. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 


Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, by 10th September, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 


MANCHESTER. BAGULEY SANATORIUM AND EMERGENCY 
HOSPITAL. Applications invited from practitioners holding the 
D.A. for appointment of SENIOR ANASSTHETIC REGIS- 


TRAR. Post will be whole-time, non-resident, and tenable 
for 3 years. Salary £1000—£100—£1300 p.a. ‘ 
Applications, stating age, qualifications, and experience, 


with names of 3 persons to whom reference may be made, 
to be forwarded by 3lst August, 1949, to 
A. H. KEATES, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Board of Governors invite applications for non- 
resident whole-time post of SECOND ASSISTANT (Junior 
Registrar or Registrar) (B1) to the Department of Hematology, 
vacant Ist October, 1949. The post is primarily intended for 
the training of physicians. Applicants should have held house 
appointments and have had medical experience. Provisional 
sala: Grade 2 or 3, according to qualifications and 
experience. Appointment normally for 12 months, with a 
possible extension to 18 months, but is made in the first instance 
for 6 months, renewable without further application. Practi- 


| tioners holding Bl posts cannot be considered unless they are 


recent testimonials, should be forwarded as soon as possible to— 


ASHWORTH, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 
dApplications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 
MIDDLESBROUGH. WEST LANE HOSPITAL FOR INFEC- 
TIOUS DISEASES. (203 Beds.) CLEVELAND HOSPITAL MANAGE- 
MENT COMMITTEE GROUP NO. 12. Required, REGISTRAR (B1), 
resident. Preference given to applicants who have held resident 
surgical and medical posts in a general hospital. Salary in 
accordance with terms of service issued by the Ministry of 
Health and will be according to the grading awarded the 
successful candidate by the Regional Hospital Board, viz., 
Junior Registrar, Registrar, or Senior Registrar. Suitably 
qualified R practitioners holding B2 appointments, also those 


ineligible for H.M. Forces. 

Applications, with names of 3 references, should be sent under- 
signed by 27th August, 1949. . > 

By order, 
F. J. Caste, Secretary, Board of Governors. 
United Manchester Hospitals. 
Manchester Royal Infirmary, Manchester, 13. 
Ist August, 1949. 


MANCHESTER ROYAL INFIRMARY. United Manchester Hos- 
PITALS. The Management Committee invite applications from 


| registered medical practitioners, Male and Female, for post of 


holding B1 posts and ineligible for H.M. Forces, are invited to 


apply. 
Applications, stating full particulars, with copies of 2 recent 


testimonials, should be sent to the Physician-Superintendent, | 


West Lane Hospital, Middlesbrough, by 5th September, 1949. 

There are no special forms. Canvassing is prohibited. Married 

quarters are not available. L. BRITTAIN, Secretary. 
West Lane Hospital, Middlesbrough. 


MANCHESTER. WITHINGTON HOSPITAL (Adult General). 
(1479 Beds.) Required, HOUSE OFFICER (B2), medical, 
post tenable for 6 months. The terms and conditions of service 
are in accordance with the Ministry of Health’s recommendations, 
the salary being £400 or £450 p.a. according to number of posts 
held, with a deduction of £100 p.a. in respect of board and 
lodging and other services provided. 

Applications, stating age, qualifications, and appointments 
held, should be addressed to the Medical Superintendent, With- 
ington Hospital, Manchester, 20, by 27th August, 1949. 

A. H. KEATES, Secretary, South Manchester 

Hospital Management Committee, Group 15. 
MANCHESTER. WITHINGTON HOSPITAL (Adult General). 
(1479 Beds.) Required, RESIDENT JUNIOR ANASSTHETIST. 


(B2), post tenable for 6 months and suitable for a practitioner | 


reading for the D.A. The establishment includes 2 visiting 
Consultant Anzsthetists and 1 Senior Resident Anszesthetist. 
The terms and conditions of service are in accordance with the 


Ministry of Health’s recommendations, the salary being £400 or | 


£450 p.a.,according to number of posts held, with a deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. 

Applications, stating age, professional qualifications, and 
appointments held, should be addressed to the Medical Superin- 
tendent, Withington Hospital, Manchester, 20, by 27th August, 
1949. . H. KEaTEs, Secretary, South Manchester 

Hospital Management Committee, Group 15, 


HOUSE PHYSICIAN (A) to the Department of Cardiology, 
now vacant. Appointment for 6 months, at a salary of £350 p.a., 
with a deduction at rate of £100 p.a. in respect of board and 
lodging and other services provided. Practitioners within 3 
months of qualification may apply. 

Applications should be sent to the Chairman of the Medical 
Board by 27th August, 1949. 

F. J. Case, General Superintendent. 
Manchester Royal Infirmary. 


MANCHESTER. ANCOATS HOSPITAL, Mill-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
ORTHOPADIC HOUSE SURGEON (A) required to take 
over immediate vacancy. Salary £225 p.a., with full residential 
emoluments, but subject to adjustment upon the introduction 
of the terms of service for hospital medica] staff. Post offers 
considerable scope for experience in the Orthopeedic and Fracture 
Department of this busy General Hospital. R practitioners 
within 3 months of qualification may apply when appointment 
will be for 6 months. 

Applications, enclosing a copy of 2 
should be addressed as soon as possible to— 
JoHN H. DaFFORNE, General Superintendent. 


MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary on National Health Service scale for 
first post held £350 p.a., second £400 p.a., third and subsequent 
posts £450 p.a., less deduction of £100 p.a. for board, lodging, &c. 
R practitioners within 3 months of qualification may apply. 
Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 


MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Senior) (BL), post vacant September. 
Salary in accordance with approved scales. Candidates holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials should be addressed to the 
Surgeon-Superintendent as soon as possible. 


MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately for 
an indefinite period, not less than a month but possibly longer. 
Knowledge of psychiatry desirable but not essential. Salary 
10-12 guineas weekly, according to experience, usual residential 
emoluments. Suitable applicants may be considered for an 
existing vacancy on the permanent staff. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 


recent testimonials, 
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NELSON, LANCS. REEDYFORD MEMORIAL HOSPITAL. 
(64 Beds.) Applications invited for the mainly medical post of 
RESIDENT MEDICAL OFFICER (A) from Male or Female 
registered practitioners. Salary £350 p.a., less £100 for full 
residential emoluments. R practitioners within 3 months of 
qualification may apply, when appointment will be limited to 
: —. A modern self-contained flat in the Hospital grounds 
s available. 


Applications, stating full particulars, with names and addresses _ 


of 2 referees, should be sent forthwith to J. E. WHEATCROFT, 


Secretary, Burnley and District Hospital Management Com- | 


mittee, Victoria Hospital, Burnley. 

NEWPORT, I.W. ST. MARY’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications should be forwarded without delay to JOHN E. 
Ray, Secretary of the Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, 1.W. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, CASUALTY OFFICER (A) or (B2). Commencing 
salary £200 p.a. (A) or £300 p.a. (B2), with full residential 


emoluments. R practitioners within 3 months of qualification | 


or holding A posts may apply. 


oe ee stating experience and qualifications, to be sent | 


. A. JONES, Secretary, Hospital Management Committee, 
16, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons | 


(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 

referees, to be sent to T. A. JONES, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE, CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 

road, Newark-on-Trent. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. R 
may apply when appointment will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 


Practitioners within 3 months of | 


ractitioners holding A posts | 


NEWMARKET, SUFFOLK. WHITE LODGE HOSPITAL. South- | 


WEST NO. 1 GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2). Suitably qualified 
registered practitioners may apply, including practitioners 


within 3 months of qualification for post vacant 11th September, | 


1949. 6 rwonths’ appointment. Salary £200-£250 p.a., with 
full residential emoluments, subject to adjustment to future 
nationally revised rates. 

Applications, with 3 copies of recent testimonials, should 


be made to the Medical Superintendent, White Lodge Hospital, 


Newmarket. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 

RESIDENT JUNIOR REGISTRAR (B1) for the | 
Salary, &c., in accordance | 
with terms and conditions of service of Hospital Medical and | 


Required, 
fever sections at above Hospital. 


Dental Staff (England and Wales). Candidates should have 
completed their junior house appointments and it will be desir- 
able. that they should have experience in — and if 
possible in infectious diseases. Applications from practitioners 


holding Bl posts cannot be considered unless ineligible for | 


H.M. Forces. 
Applications, with names and addresses of 2 referees, should 
be addressed to the Medical Superintendent by 30th August, 
949. K. C. BooKERr, Secretary, 
Newcastle upon Tyne Hospital Management Cominittee. 
** Oakville,’ Grainger Park-road, Newcastle upon Tyne, 4. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
BLOOD TRANSFUSION SERVICE. Applications invited for appoint- 
ment of Whole-time REGISTRAR or JUNIOR REGISTRAR, 
according to qualifications. In the first instance appointment 
is for 6 months, and is in accordance with national scales of salary 
for the appropriate grade and to national terms and con ditions. 
Appointment subject to National Health Service (Superannua- 


tion) Regulations, 1947/48, and to passing of a medical examina- | 


tion. Duties include attendance at blood collections, but time 
and facilities will be available for clinical and research work. 


Further particulars may be obtained from the Director, Regional | 


Transfusion Centre, 78, Jesmond-road, Newcastle upon Tyne, 2. 


Applications with names and addresses of 1-3 referees and/or | 


copies of 1—3 testimonials to be addressed to the Senior Adminis- 
trative Medical Officer, ** Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, by 3rd September, 1949. Canvassing 
will disqualify. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, REGISTRAR ANASSTHETIST (B1), post 
vacant ist September, 1949. 


£890 p.a. Suitably qualified R practitioners holdi B2 


A ny also those holding Bl posts and ineligible for 
.M. Forces, are invited to apply. 

Applications with names of 3 referees, to be sent to F. L. 
GATFIELD, Secretary, Norwich, Lowestoft and Great Yarmouth 
(Group 6) Hospital Management Committee. 


38 


Salary in accordance with the , 
terms of service issued by the Ministry of Health, i.e., £775 or | 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, CASUALTY OFFICER AND HOUSE 
SURGEON (B2) to the Septic Unit. Salary £275—€325 p.a., 
according to experience, with full residential emoluments. 
R gg meer holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent as soon as possible to the Secretary. 


NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
a Applications invited for under-mentioned appoint- 
ments 
Norfolk and Norwich Hospital, Norwich (440 Beds) 

JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2) to the Ophthalmic Department. Salary £250 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification or holding A posts may apply, when 
appointment will be limited to 6 months. 
West Norwich Hospital, Norwich 

HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
with full residential emoluments. R_ practitioners holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year. 

Applications to be sent to F. L. GATFIELD, Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Management Com- 
mittee, Norfolk and Norwich Hospital, Norwich. 


NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston. Required, 
PSYCHIATRIC REGISTRAR or SENIOR REGISTRAR (B1), 
at above Mental Hospital in the salary scale of £775-£890— 
£1000-£100-£1300. Preference given to applicants possessing 
the D.P.M., and the position of the candidate selected will be 
fixed in the above scaie according to his experience. There is 
accommodation for a married man and a deduction from salary 
will be made for any services provided, in accordance with 
terms of service issued by the Ministry of Health. Applications 
from R practitioners holding Bl posts cannot be conside' 
unless they are ineligible for H.M. Forces. 

Applications, with names of 2 referees should be sent to the 
Medical Superintendent, St. Crispin Hospital, Duston, North- 
ampton, and must be received by 27th August, 1949. 


NOTTINGHAM NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably qualified medical 
practitioners for appointment of ASSISTANT CHEST PHY- 
SICIAN, whole-time, with the status and salary of Senior 
Registrar. Candidates should have been qualified at least 
5 years and have had experience in general medicine and also 
experience in diseases of the chest including tuberculosis and 
pneumothorax refill treatment. Appointment subject to pro- 
visions of National Health Service (Superannuation) Regulations, 
1947/48, and to the terms and conditions of service subsequently 
agreed with the Ministry of Health. Appointee required to 
undergo a medical examination. Duties will include work at 
chest clinics including a mass radiography unit and also at a 
sanatorium. 

Applications to the Secretary, Nottingham No. 5 Hospital 
eee Committee, Harlow Wood Hospital, near Mansfield, 

otUts. 

NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary in accordance 
with Ministry of Health scale; commencing figure according 
to experience. 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, immediately. ‘ 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, includin 
“The Cedars” Branch Hospital.) JUNIOR CASUALT 
OFFICER (A) required. Duties to commence on or about 
2nd August, 1949. Salary and conditions of service in accordance 
with the published conditions of the National Health Service. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 
| Applications, stating age, qualifications, and experience, with 
| copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. _E.N.T. Department. 

Required, SENIOR AURAL HOUSE SURGEON (B1), Male 
| or Female. Salary £450 p.a., less £100 p.a. for residential 
emoluments (or in accordance with the terms of service issued 
by the Ministry of Health). Duties to commence as soon as 
possible. The E.N.T. Department has 53 Beds and a large 
Outpatient Department and is recognised for the D.L.O. 

Applications to be addressed to undersigned stating age, 
qualifications, and experience, &c., with copies of testimonials. 

HENRY M. STANLEY, Secretary, 
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NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPACDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
| work. The Orthopedic Department serves a large industrial 
| district and post offers exceptional experience in traumatic 
| ery. Duties to commence the beginning of August. Salary 
| and conditions of service in accordance with national recom- 
mendations; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars”? Branch Hospital.) Full-time RESIDENT 
ORTHOPAEDIC REGISTRAR required for Accident and 
Orthopeedic Service. Duties will be chiefly in the Accident 
Reception Room, but will also include ward and theatre 
experience. Previous experience essential. Good opportunity 
for man wishing further experience in this type of work. 
Preference given to applicants with Fellowship qualification. 
Salary and conditions of service in accordance with the published 
conditions of the National Health Service. 
R practitioners holding Bl appointment cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 

Nottingham Area No. 1 Hospital Management 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, JUNIOR SURGICAL REGISTRAR (B11). 
Preference given to applicants who have held a resident surgical 
post in a general hospital. Salary £670 p.a., less £100 for resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 posts and ineligible 
for H.M. Forces, are invited to apply. 

Particulars of experience and qualifications should be forwarded 
immediately to— 

F. W. BARNETT, Secretary, Oldham and 
District Hospital Management Committee (Group 11). 
_ Central Offices, Rochdale-road, Oldham. 
ORSETT LODGE HOSPITAL. Required, House Physician (B2). 
Appointment for 6 months. Salary £250-£450, according to 
experience, less £100 in respect of full residential emoluments, 
subject to adjustment in accordance with National Health 
Service scales. R practitioners holding A post may apply. 
Applications, with copies of 3 recent testimonials, should be 
forw: as soon as possible to— 
ERNEST E. TAYLOR, Secretary, 
South East Essex Hospital Management Committee. 

Secretaries Office, Thurrock Hospital, Stifford Long-lane, 

whe Grays, Essex. 
PARKSTONE. ALDERNEY INFECTIOUS DISEASES HOSPITAL 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN, Male or Female. 
Successful candidate will be resident at Alderney Infectious 
D Hospital, and required to carry out part-time duties 
thereat, together with other duties within the group, which will 
be assigned by the Hospital Management Committee. Salary 
£400 p.a., less £100 payable for residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications, with copies of 2 testimonials, should be addressed 
be = Aamenant Secretary, Alderney Infectious Diseases Hospital, 

ar. one, 


PEWSEY COLONY, Pewsey, Marlborough, Wilts. Oxford 
REGIONAL HOSPITAL BOARD. Required, SENIOR PSYCHIATRIC 
REGISTRAR (whole-time) at the Colony. Terms and conditions 
of service are as laid down for Hospital Medical and Dental 
Staff (England and Wales) under the National Health Service 
Act. Salary £1000 p.a., by annual increments of £100 to £1300. 
A small self-contained house in the grounds is provided and a 
reasonable rent will be charged. Previous experience in psychi- 
atry is essential. The Colony is recognised by the Examining 
Board in England under Regulation 5 (c) for the D.P.M. Success- 
ful candidate required to undertake duties at the Colony or any 
of the ancillary institutions, and may have the opportunity of 
working at psychiatric outpatient clinics. The Colony provides 
accommodation for both sexes of all ages and all grades of 
mental defect. Practitioners holding Bl 
considered unless ineligible for H.M. Forces. 
Applications, with full particulars and names of 2 referees, 
should be sent by 10th September, 1949, to the Medical Super- 
intendent, from whom further particulars may be obtained. 


Committee. 


PETERBOROUGH. THE GABLES MATERNITY HOME AND 
THORPE HALL. (56 Obstetric Beds.) Required, HOUSE SUR- 
GEON (B2), appointment will take effect from Ist September. 
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Applications from | 


posts cannot be | 


Duties will be those of H.S. to the Gynecologist and Obstetrician | 


(there are 2 residents). 
service issued by the Ministry of Health. R practitioners holding 
A posts may apply, when appointment will be limited 
Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, Peterborough Area Hospital 
Management Committee (No. 12 Group), 54, Park-road, 
Peterborough. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
SURGEON (A), post now vacant. Salary £250 p.a., with 
full residential emoluments. Practitioners within 3 months 


Salary in accordance with terms of | 


to6 months. | 


of qualification and liable under the National Service Acts may | 


apply, when appointment will be for 6 
recognised for the F.R.C.S. (Eng.). 
Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to— 
ARTHUR R. CasH, Secretary, 
The Plymonth, South Devon, and East Cornwall 
General Hospital Management Committee. 


months. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE, 
PHYSICIAN (A), post vacant ist October, 1949. Appointment 


for 6 months and terminable by 1 month’s notice on either side. 
Salary in accordance with National Health Service salary scales 
with residential emoluments. Practitioners within 3 months of 
eee and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to— ARTHUR R. Casu, Secretary, 

Plymouth, South Devon, and Kast Cornwall 
General Hospital Management Committee. 


Hospital | 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, pLyMoutTH. Required, RESIDENT 
ANAESTHETIST (B2), Male or Female, post now vacant. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent 

ARTHUR R, CasuH, Secretary, 
The Plymouth, Saygth Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to— ARTHUR R. Casu, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 
JSE SURGEON (A), now vacant. 

HOUSE SURGEON (A), now vacant. 

Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. Casm, Secretary, 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant 3rd October, 

949. Salary in accordance with National Health Service salary 
scales, with full residential emoluments. R practitioners holdin 
A posts and who have not completed a 5 monchs’ tenure o 
those posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to~ ~ 

3rd August, 1949. ARTHUR R. Casu, Secretary, 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEF. 
Required, RESIDENT ANASSTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health Service 
salary scales, with full residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. : 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. Casu, Secretary. _ 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP MANAGEMENT COMMITTEE. SENIOR 
RADIODIAGNOSTIC REGISTRAR required for duties at 
above Hospital. Post will be non-resident and subject to terms 
and conditions of hospital medical staff under the National 
Health Service. Salary in accordance with the National Health 
Service scales. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be sent by 10th September, 1949, to— 

2nd August, 1949. ARTHUR R. CASH, Secretary. _ 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICTAN (A), 
Male, 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply. 

Applications should be sent to— 

Davip J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent to— 

Davip J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 

Pontefract General Infirmary, Southgate, Pontefract. 
PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. (1100 Beds.) SOUTH-WEST METROPOLITAN 
REGION. MANAGEMENT COMMITTEE (GROUP 49). Required, 
SENIOR PSYCHIATRIC REGISTRAR (B1). Preference 


and 


and 


given to applicants holding the D.P.M. Salary £1000, rising to 


£1300 p.a., according to experience, and terms of service will 
be in accordance with those recently announced by the Ministry 
of Health. Post, which is non-resident, will be subject to 
National Health Service (Superannuation) Regulations, 1947/48. 
The Portsmouth Mental Health Service is fully comprehensive 
and the post offers excellent experience in the diagnosis and 
treatment of the neuroses, the psychoneuroses, the maladjusted 
child, and in the problems of mental deficiency and delinquency. 
Applications from R practitioners holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 
Applications, giving age, qualifications, and details of present 
and past appointments with dates, with names of 3 referees, 


| should be addressed to the Physician-Superintendent, St. James 


Hospital for Mental and Nervous Disease, Portsmouth, by 
10th September, 1949. 
39 
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PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. (1100 Beds.) SOUTH-WEST METROPOLITAN 
REGION. MANAGEMENT COMMITTEE (GROUP 49). Required, 
HOUSE OFFICER (A) or (B2), according to experience 
2 vacancies). Previous psychiatric experience not essential. 
alary ranges from £350-£450, according to previous general 
experience. eduction of £100 p.a. will be made for board 
and lodging, and appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48. Appointment 
in the first instance for 6 months, but successful candidate 
will be eligible for reappointment for a further period of 6 months. 
Suitably qualified R practitioners are invited to apply. The 
Portsmouth Mental Health Service is fully comprehensive and 
the post offers excellent experience in the diagnosis and treat- 
ment,of the neuroses, the psychoneuroses, the maladjusted 
child, and in the problems of mental! deficiency and delinquency. 

Applications, giving age, qualifications, and details of experi- 
ence (if any), with names of 3 referees, should be addressed to 
the ysician-Superintendent, St. James Hospital for Mental 
and Nervous Disease, Portsmouth, as soon as possible. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post vacant on or about 
14th September. Salary in accordance with National Health 
Service terms and conditions of service of Hospital Medical and 
Dental Staff (England and Wales). 6 months’ appointment. 
R practitioners holding A posts may apply. 

Applications, giving 1 details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by 25th 

i. A. HUGHEs, Secretary-Superintendent. 

__Royal Portsmouth Hospital. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant Ist October. 
6 months’ appointment. Salary in accordance with National Ser- 
vice terms and conditions of service of Hospital Medical and 
Dental Staff (England and Wales). R practitioners holding 
A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by Ist to-—— 

3. A. HuGHEs, Secretary-Superintendent. 
__ Royal Portsmouth Hospital. 
AMENDED ADVERTISEMENT 

PRESTON. ROYAL INFIRMARY. Applications invited from 
registered medical practitioners (Male) for post of Whole-time 
ASSISTANT PATHOLOGIST. Post will be non-resident and 
tenable for 3 years. Candidates should have been qualified 
at least 4 years, and have had a period of training in a laboratory 
for 3 years. Salary fora selected candidate with above qualifica- 
tions would be £1000, rising by 3 annual increments of £100 
to £1300 p.a. If applicants have had less than the foregoing 
experience the salary will be on the Registrar grade. 

Applications, stating full particulars, with names and addresses 
of 3 referees, should be forwarded before 30th August, 1949, to 
JOHN GrBson, Secretary, Preston and Chorley Hospital Manage- 
ment Committee, Royal Infirmary, Preston. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) Required, 
HOUSE SURGEON (A). Appointment for 6 months. Salary 
£350 p.a., less £100 for residential emoluments (or in 
accordance with terms of service issued by the Ministry of 
a” R practitioners within 3 months of qualification may 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions with dates, experience, &c., with copies of 2 recent testi- 
monials, should be addressed to the Medical Superintendent 
at the hospital by 3rd September, 1949. 

©. FIELD, Secretary, 


Southend-on-Sea Hospital Management Committee. = | 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) Required, 
HOt SE OFFICER (B2), Male or Female, for Obstetric and 
Gynecological duties. R practitioners holding A posts may 
apply, and the appointment is tenable. for 6 months. The 
hospital, which is officially recognised for the M.R.C.O.G. and 
D.Obst.R.C.0.G. has a maternity unit of 90 beds and a gynxco- 
logical ward of 25 beds. Salary £400 p.a., less £100 for residential 
emoluments (or in accordance with terms of service issued by 
the Ministry of Health). 

Applications, quoting reference H.S.9, stating age, qualifica- 
tiens with dates, and previous experience, and enclosing copies 
of 2 recent testimonials, should be sent to the Medical Super- 
intendent at above Hospital by 3rd September, 1949. 

. C. FIELD, Secretary, 
Southend-on-Sea Hospital Management Committee. 


ments : 
HOUSE SURGEON (A). 
ORTHOPADIC HOUSE SURGEON AND CASUALTY (A). 
AND GYN#COLOGICAL HOUSE SURGEON 


Salaries in accordance with Natiofial Health Service scale. 
To R practitioners appointments limited to 6 months. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 


‘JUNIOR MEDICAL OFFICER (B2) for casualty duties. 


Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
wn a medica] examination. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 

ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 


54 Cots.) Required, RESIDENT SURGICAL OFFICER (B1) 
which has been graded as Registrar. Preference given to appli- 
cants who have held resident surgical posts in a general hospital. 
Salary £775 p.a., less £100* for residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Required, RESIDENT HOUSE SURGEON AND SECOND 
CASUALTY OFFICER (A) or (B2), post tenable for 6 months. 
Salary £350 or £400 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon 
as possible. 

ROTHERHAM. OAKWOOD HALL SANATORIUM. (100 Beds.) 
Required, REGISTRAR (B1). Appointee required to attend 
at the Rotherham I.D. Hospital and 1 chest clinic. Salary 


| £775 p.a., less a deduction of £100 for tesidential emoluments. 


Suitably qualified R practitioners holding B2 appointments, 
= ag holding B1 and ineligible for H.M. Forces, are invited 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rother- 
ham and Mexborough Hospital Management Committee, 
Montagu Hospital, Mexborough, Yorks, as soon as possible. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
HOUSE SURGEON (B2), post vacant Ist October, 1949. 
Salary £200 p.a., plus £120 p.a. in lieu of residence, subject to 
review in accordance with terms of service for House Officers. 
R mg ery holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be forwarded to the 
Secretary, Medway and Gravesend Hospital Management 
Committee, St. William’s Hospital, Rochester. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 


| THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 


| 


Applications, stating age, qualifications, and experience, with 


copies of testimonials to the Assistant Secretary. qi 
RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
temporary Full-time RESIDENT ANASSTHETIST, 


Male or Female, post vacant from 17th September, 1949, until | 


end of November, 1949. Present holder of post is graded as a 
Senior Registrar. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staff. 

Applications should be forwarded by 10th September to 
JouHN E. Ray, Secretary, Isle of Wight Group “oe Manage- 
ment Committee, St. Mary’s Hospital, Newport, Isle of Wight. 


40 


SURGEON (A), post now vacant. Appointment for 6 months 
Salary on National Health Service scale for first post held £350 
p.a., second £400 p.a., third and subsequent posts £450 p.a., 
less deduction of £100 p.a. for board, lodging, &c. R_ practi- 
tioners within 3 months of qualification may apply. 
Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 


READING. BATTLE HOSPITAL. (429 Beds.) Readi and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male. Duties include responsibility for 
chronic sick as well as acute sick, and there is also some angs- 
thetic work with tuition in this subject. The visiting staff at 
Battle ——— is the same as at the Royal Berkshire Hospital 
and clinical experience is also available at the latter hospital. 
Salary £250 p.a. (subject to retrospective adjustment in accor- 
dance with national scales), with full residentialemoluments. R 
practitioners within 3 months of qualification and liable for service 
— — Forces may apply, when appointment will be for 
months. 

Applications, stating age, qualifications with dates, nation- 

ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
READING. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 p.a. (subject to retrospective adjustment in accordance 
with national scales), full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Officer, Royal Berk- 
shire Hospital, Reading. 
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otherwise 1 year. 
Applications, stating age, qualifications, present appointment, 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. ao 
Administrat rhe General Hospital, Ramsgat 
né 
as 
RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male and Female, for following resident appoint- 
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EMENT COMMITTEE. Required 
RESIDENT ¢ OFFICER. (Bi) to the E.N.T. Department, post 
vacant 25th August, 1949. Applicants should have held house 
sppointment, and preference given to candidates holding the 
owship of the Royal College of Surgeons, when salary will 
be at the rate of £500 p.a. (subject to retrospective adjustment in 
accordance with national scales), with board, residence, and 
laundry. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible to H.M. Forces. 
Applications, stating age, qualifications with dates, 
present post, with copies of 3 recent testimonials, should 
submitted immediately to Administrative Officer, Hoyal 
Berkshire Hospital, Reading. 
SALFORD ROYAL AND HOPE HOSPITALS. Accident Officer 
pent -resident), whole-time, required to attend at above Hospitals. 
R.C.S. diploma necessary. Salary £1000 p.a. Appointment 
for 1 year and renewable. 
Applications should be received by 31st August on the 
prescribed form obtainable from Salford Royal Hospital. 
H. B. SHELSWELL, Secretary, 
Salford Hospital Manage ment 
SLOUGH, BUCKS. UPTON HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. ANESTHETIC REGIS. 
TRAR (resident) ee oe post now vacant. Salary £775 p.a. 
subject to a charge to be a proved by Hospital Management 
Committee for board and ‘ied ging. Post subject to Ministry of 
Health terms and conditions of service, and preference given to 
candidates holding the D.A. Applications from practitioners 


| SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 


holding Bl posts cannot be considered unless ineligible for | 


-M. Forces. 

Applications, stating age and qualifications, should be sent, 

with testimonials, to the administrator. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Required, TUBERCULOSIS PHYSICIANS at West 
Lothian and Borders Areas, and the Pneumoconiosis Unit, 
Bangour Hos Hospital (see page 24). 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. 
SURGEON required, resident, vacancy Ist August, 
Salary in accordance with the terms and conditions of service 
recently published. 

Applications, with oomias of testimonials, to be forwarded as 
soon as possible to the retary, Southampton Group Hospital 
Management Committée, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER CA) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may app y. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, HOUSE SURGEON 
(B2), a vacant early October. Appointment for 6 months. 
Post be House Officer status and salary at rate of £350 p.a.— 
£450 = a., according to previous appointments. A deduction of 
£100 p.a. in respect of aoe emoluments will be made. 

Applications, Avith copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. Seo teed SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL, (290 Beds.) Required, JUNIOR REGIS- 
TRAR (B1) as Resident Casualty Officer. Gross salary £670 p.a. 
Appointment for 6 months in the first instance. The Hospital 
is the centre to which all trauma from a large industrial town 
and port is directed and thus provides excellent experience in 
the treatment of traumatic conditions. Applications from R 
holding B1 posts eligible for H.M. Forces cannot 


Applications, with copies of testimonials, should be sent 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SKIPTON GENERAL HOS SPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, 
September, 1949. — and conditions ms accordance with the 
national scale. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, and copies of recent testimonials, to be forwarded 
as soon as possible to— 

J. YOUNG, Secretary, Bingley, Keighley, 
Skipton, and Settle Hospital Management Committee. 
Keighley and District Victorial Hospital, Keighley. 


SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post vacant early September. 
Salary and conditions in accordance with national scale. Primary 
duties will be in E.N.T. Department = Radiotherapy Centre 
of the War Memorial Hospital, Scunthorpe. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to S. Lorp, Becretary, at the War Memorial 
Hospital, Scunthorpe, Lincs. 
SHERBORNE. YEATMAN HOSPITAL. 
HOUSE SURGEON (A) or (52), Male or Female, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary payable with a deduction of £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. 


(60 Beds.) Required, 


COMMITTEE invite applications for appointment of ORTHOPADIC 
REGISTRAR (B1) for duty at General Hospitals, Southend 
and Rochford, with appropriate responsibilities in the Casualty 
Department. Preference given to applicants who have held 
resident surgical and medical postsin a general hospital. Salary 
in accordance with terms of service issued by the Ministry of 
Health. . Suitably qualified R practitioners now holding B2 
also those holding Bl posts and ineligible for 

.M. Forces are invited to app 

Applications, stating age, 
copies of recent testimonials 
to the Secretary, 
27th August, 1949. 

AMENDED ‘ADVERTISEMENT. 
SOUTHEND. GENERAL HOSPITAL. Required, Resident 
ANAESTHETIST (B2), post Hospital recognised 
for D.A. Salary for House Officer, third post, £350 p.a., with 
usual emoluments. Appointment for 6 months in first instance 
with possibility of further 6 months at General Hospital, 
Rochford. R rege holding A posts may apply when 
appointment will be limited to 6 months. 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions, and experience, with copies of recent testimonials, to 
reach undersigned as soon as possible. 

J.C. FIELD, Secretary, 

Southend-on-Sea Group Hospital ae Committee. 

20, Warrior-square, Southend-on-Se A 
SHREWSBURY. ROYAL SALOP INFIRMARY “AND Cop- 
THORNE HOSPITAL. (500 Beds.) Required. HOUSE PHYSICIAN 


vy. 
ualifications, and experience, with 
sent, quoting reference H.S.9, 
20, Warrior-square, Southend-on-Sea, by 


| (82), Male or Female, at the Copthorne Hospital, vacant immedi- 


House 
1949. | 


post vacant 13th | 


sly. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 
Applications to— J. P. MALLETT, Secretary, 
_Group 15 Hospital Management Jommittee. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
5 HOUSE PHYSICIANS (B2) for 6 months. Opportunity for 
rience in all branches of psychiatry and psychoneurosis. 
Sa ry, which is at present at rate of £300 p.a., with full resi- 
dential emoluments, is subject to revision when the Spens 
port is implemented. R practitioners holding A posts may 


‘Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should bevreceived 
before 10th 1949 

P. MALLETT, Secretary, Shrewsbury 
. ospitai Management Committee, Group No. 15. 
Royal salop | nfirmary, Shrewsbury. 
SHEFFIELD. LODGE MOOR HOSPITAL FOR INFECTIOUS 
D NO. L MANAGEMENT COMMITTEES. Req 
RESIDENT JUNIOR REGISTRAR (Bl). Candidates 
have held resident appointments in hospital. Salary £670 p.a. 

s a deduction for full residential emoluments. Appointment 
normally held for 1 year; subject to 1 month’s notice. Successful 
candidate is required to take up duties as soon as possible. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications to be forwarded to the Secretary, Sheffield No. 3 
Committee, Lodge Moor Hospital, 

eld 


SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, JUNIOR HOUSE PHYSI- 
CIAN (A), Male or Female, of whose duties part will be in the 
Casualty Department. Salary and conditions of service in 
accordance with recognised scales. Practitioners within 
3 months of qualification and liable under — Nationa) Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extend 

Aonmoneg®, and copy testimonials, to be forwarded immedi- 
P. PRENTICE, Superintendent. 
e ‘Royal Hospital, , West-street, Sheffield, 1, 


SHEFFIELD. NETHER EDGE HOSPITAL. ” Rgelicetlons invited 
from duly qualified Female practitioners for appointment of 
JUNIOR HOUSE PHYSICIAN (A). Principal duties in con- 


nexion with Maternity Department, which deals with approxi- 


| mately 1000 cases annually, but appointee will also be required 


Applications, giving age, Wenlifcations, and nationality, with | 


experience, and copies of testimonials, should be sent to the 
Secretary, ‘West Dorset Group Hospital Management Committee, 
Dorches rT, Dorset, without delay. 


to assist in the medical wards (approximately 200 beds). Appoint- 
ment for 6 months, with salary, &c., in accordance with terms of 
service issued by the Ministry of Health. 
Applications, giving full details, to be addressed to undersigned 
at Nether Edge Hospital, Sheffield, 11 
We STANSFIELD, Secretary 
Sheffield No. 1 Hospital Statement Committee. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, Grupationion al and Obstetrical Department. Salary 
£350 p.a., less a charge of £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification and liable 
under the National Service Acts may apply when appointment 
will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 


STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
————- Department, Male or Female, post now vacant. 
— £350, less a Canam of 2100 p.a. for residential emoluments. 

Apes intment ey for e D.O.M.S. practitioners 
within 3 months of qualification may apply, when appointment 
will S limited to 6 months. 

with co to be forwarded as soon 

as possible to the Secre' of the above Hospital. 
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SOUTH WARWICKSHIRE HOSPITAL GROUP (No. 14) 
‘MANAGEMENT COMMITTEE. 
<{B1) to the Children’s Unit. Post entails work at hospitals and 
maternity units in the Leamington, Warwick, and Stratford-on- 
Avon area. Medical staff of the unit are Pediatrician, Registrar, 
and House Physician, and there are 50 occupied beds and about 
50 healthy nunates. 


is essential, and possession of the D.C.H. is desirable. Post is 


non-resident and affords opportunities for study for a higher | 


degree in medicine. Salary £670 p.a. It is desired that appointee 
takes up duty ist October, 1949. 

Applications, with names and oddrensen of 3 referees, should 
reach undersigned by 24th August, 1949. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford- road, Leamington Spa. 

STOURBRIDGE. WORDSLEY HOSPITAL, near Stourb 

(440 Beds.) Required, RESIDENT HOUSE SURGHON: 
or (B2) with anesthetic duties. Post now vacant and tenable 
for 6 months. Post of House Officer status and salary at rate 
of £350 p.a.-£450 p.a., according to the number of posts previ- 
ously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, te H. RAYMOND Horst, Secre- 
tary, Dudley, Stourbridge and District Hospital Group, Birming- 
ham Region, Management Committee, The Guest Hospital, 
Dudley, Worcs. 

STRATFORD-ON-AVON (186 Beds.) South 
WARWICKSHIRE HOSPITAL GROUP ( ) BIRMINGHAM REGIONAL 
HOSPITAL BOARD. Required, RESIDENT SURGICAL OFFICER 
(Junior Registrar) (B1). Preference given to applicants who have 
held resident surgical posts in a general hospital. 
p.a. Suitably qualified R practitioners holding B2 appoint- 


Some previous experience with children | 


Salary £670 | 


Required, JUNIOR REGISTRAR © 


| 
| 


ge. | isin accordance with national scale 


ments, also those holding Bl posts and ineligible for H.M. | 


Forces, may apply. 

Applications, with names of 2 referees, or 2 testimonials, 
should be forwarded immediate ly to— 

E. T. Grirriy, Assistant Secretary, 
The Stratford-on-Avon Hospital. 
__Arden-street, Stratford-on-Avon. 
ST. ALBANS AND MID HERTS HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Requi REGISTR 
ANASSTHETIST, resident and whole-time. Salary in accordance 
with terms and conditions | of service for hospitals medical and 
dental staff, acco tions and experience, 
practitioners e eligible tor H.M. Forces holding B1 posts cannot 
considered 

Applications, stating age, qualifications with dates, experience, 
and names of 2 referees, should be sent to the Secretary, Oster- 
hills Hospital, Normandy- road, St. Albans. 
$f. ALBANS. OSTERHILLS HOSPITAL. Mid Herts Grou 

AL MANAGEMENT COMMITTEE. RESIDENT HOUSE 

PHY ‘SICI AN (B2) for general duties and Medical Departments. 
Knowledge of peediatrics essential. Salary £240 p.a., subject to 
retrospective adjustment in accordance with national scales. 
R practitioners holding A posts may apply. 

Apply by letter, stating age, and experience, with copies of 
recent testimonials, to be forwarded, to the Secretary, Osterhills 
Hospital, Normandy- -road, St. Albans, by 10th September, 1949. 


SWANSEA HOSPITAL. Required, House Physician (B2), Male 
or Female, post vacant 3ist August. Salary in accordance with 
national scales less deduction at rate of £100 p.a. for board 
residence, &c. Practitioners holding A posts may apply, when 
will be for 6 months. 
Applications should be fogwanded to— 


C. Howe 1s, Secretary, 
‘Hospital Management Committee. _ 


SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (A), Male or Female. In 
addition to the treatment of infectious diseases the Hospital 
is also the centre for streptomycin treatment tuberculous 
meningitis. Salary in accordance with national scales less 
deduction at rate of £100 p.a. for board, residence,&c. To R 
practitioner appointment limited to 6 months. 

Applications should be ipewenaen to— 

C. HOWELLS, Sec: weit 
Glantawe. Hospital munittee. 
__ Swansea Hospital, St. Helen’s-road, Swansea. 


TILBURY HOSPITAL. Required, Junior Registrar - (BI), Casualty 
and Outpatients’ and Resident House 
Gynecologist for 1 year, to commence duty as soon as pm ibio 
after 31st August, 1949. Salary £670 p.a., lene £100 p.a. in respeet 
of residential emoluments, and subject to National Health 
— (Superannuation) Regulations, 1947/48. Applications 
fore: pe ractitioners es B1 post cannot be considered unless 
ineligible for H.M. 
Candidates applications, with names of 3 
, immediately to— 
ERNEST E. TAYLOR, Secretary 
South East Essex Hospital Menagenent, Committee, 
Secretaries Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 


TREDEGAR. COUNTY INFIRMARY. Required, Resident Medica! 
OFFICER (B2). Salary £500 p.a. less an annual deduction 
of £100 for full residential emoluments. Appointment for 
12 months. R practitioners holding A posts may apply, when 
appointment would be limited to 6 months. The Infirmary is 
recognised for Part II training of the C.M.B. examination. 
Married « Guestere available. Applications from medical practi- 
tioners who are qualified elsewhere than in the United Kingdom 
or Eire (subject to provisional registration) will be considered. 
ae to reach the Secret » Rhymney and Sirhowy 


Mid Herts G 
red, 


Valleys Hospital Management Comm ttee, Caerphilly District 
Miners’ Hospital, by 6th September, 1949 
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| eardiology, pediatrics, and research. 


SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTER. Applications invited for following posts now vacant : a 
Royal Infirmary, Sunderland (312 Beds) 
REGISTRAR (1) E.N.T. Department, non-resident. 
Eye Infirmary, Sund nd (62 Beds 
OPHTHALM é GIST. AR (Bi), resident or non-resident. 
These appointments are renewable annually and salary is in 
accordance with national scale. Practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 
Children’s Hospital, Sunderland (72 Beds) 
HOUSE SURGEON (A) or (B2), Female. Full residential 
emoluments 
HOUSE PHY SICIAN (A) or (B2), Female. Full residential 
emoluments. 
These appointments are sepowelie every 6 months and salary 


Applications, stating age, present gradin a nationality, 
qualifications, and experience, with copy testimonials to 
DaGNALL, Secretary, Sunderland Area FE ospital Management 
Committee, Royal Infirmary, Sunderland. 
TAPLOW. CANADIAN RED CROSS, MEMORIAL HOSPITAL, 
TAPLOW, MAIDENHEAD, BERKS. WINDSOR GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, OBSTETRIC HOUSE 
SURGEON. Appointment for 6 months commencing Ist 
October, 1949. Applications invited from R practitioners, who 
nee held one post, for this vacancy at above Hospital, which is 
ised for M.R.C.O.G. Preference given to candidates with 
peer ous experience in midwifery and synecolony. Salary £400 
D. a., with a deduction of £100 payable for residential emolu- 


ents. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Administrative ‘Officer 
TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL. WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2) to the Special Unit for 
Juvenile Rheumatism. Post offers scope for those interested in 
6 months’ appointment. 
Preference given to applicants who have had previous experience 
as a House Physician. Salary £450 p.a., less £100 for residential 
emoluments. Suitably qualified R practitioners holding A post 
are invited to apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent immedi- 
ately to the Administrative Officer. 
TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL HOS- 
PITAL. WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR (B1) to the Special Unit 
for Research in Juvenile Rheumatism. Post offers scope for 
those interested in research, peediatrics, rheumatology, or 
eardiology, and previous experience in 1 of these subjects is 
desirable. Appointment tenable for 12 months commencing 
lst October, 1949, and carries a salary of £670 p.a., less a charge 
to be ap roved by the Hospital Management Committee for 
board Pr lodging. R practitioners holding B1 posts eligible for 
H.M. Forces cannot be considered. 

Applications, stating age, nationality, qualifications, experi* 

ence, and present appointment, with copies of 3 testimonials, 
should be sent to the Administrative Officer by 10th September, 
1949. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ea ye ef HOUSE SURGEON (A) or (B2) for general 
Surgery and E.N.T. Department, vacant immediately. Salary 
£350, £400, or £4: 50 p.a. according to experience, less £100 for 
board and residence. R practitioners within 3 months of 
qualification or holding A posts may apply, when appointment 
will be for 6 months. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 


WELSH REGIONAL HOSPITAL BOARD. (Diploma in Tuber- 
culous picone postgraduate appointments.) Applications 
invited from duly registered medical I ei for appoint- 
ments of Papago mets ASSISTANT TUBERCULOSIS 
OFFICERS to be attached to ewe hospitals and clinics 
in Wales. Appointments limited to 1 year, = during their 
tenure successful candidates will be expec take the post- 
gromeete course in the Welsh National School of Medicine, 

ading to the Diploma in Tuberculous Diseases (Wales), and to 
sit the examination ste Particulars of fees and regulations 
for this course may be obtained from the Secretary, Welsh 
National. School of ‘Medicine, The Parade, Cardiff. Applicants 
must have held a house appointment in medicine or sw 
at a general hospital for at least 6 months and also have obta: 
ee experience in tuberculosis or have engaged in work 
accepted the Senate as are thereto. Duties can be 
—e between October, 1949, and ist January, 1950. 
Remuneration £450 for the whole’ year, and post ~~ ect to 

Applications, stating age, qualifications, rience, 
with copies of 3 recent testimonials, should 
by Ist September, 1949. 

N. TATTERSALL, Regional Tuberculosis Physician. 

Temple of pee and Health, Cathays Park, Cardiff. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (General 
Hospital—195 Beds.) Applications invited from registered 
modical practitioners, Male or Female, for following resident 
posts, now vacant :— 

SENIOR HOUSE SURGEON (B2). 

HOUSE SURGEON (A). 

RESIDENT ANASSTHETIST (B2). 
Salaries according to Ministry of Health scales (£350—£450 
p.a., according to experience, less £100 for board and residence). 
To R practitioners appointments limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent as seon 
as possible to Mr. T. W. Hurst, Wigan and Leigh Hospital 
Management Committee, Knowlsey House, Wigan-lane, Wigan. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Albert Edward Infirmary, Wigan (225 Beds), recognised 
for Conjoint Board examinations ’ 
MEDICAL REGISTRAR (B1), resident or non- 
ent. 

JUNIOR ORTHOPAEDIC REGISTRAR (B1), resident or 
non-resident. 

ANESTHETIC REGISTRAR (B1), resident or non-resident. 

JUNIOR E.N.T. REGISTRAR (B1), resident or non-resident. 
Appointees will also be required to undertake duties at other 
hospitals in the Group. (Total Beds 1286.) 

Leigh Infirmary, Lancs, Acute General Hospital (102 Beds) 

RESIDENT SURGICAL REGISTRAR (B1), post vacant 
23rd September. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to candi- 
dates taking the Fellowship of one of the Royal Colleges. Post 
will be of Junior Registrar status. 

All above posts tenable for 1 year, except that of Anesthetic 
Registrar which will be for 2 years. Salaries and conditions 
of service as recently published by the Ministry of Health, 
£100 p.a. deducted if residential emoluments are provided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, giving full particulars of age, qualifications and 
experience, and names of 2 referees to be forwarded, as soon a 
possible to T. W. Hurst, Secretary. 

__-Knowsley House, Wigan-lane, Wigan. 

WHISTON. COUNTY HOSPITAL. (830 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, with particulars of age, qualifications, 
and experience, to be forwarded immediately to the Secretary, 
St. Helens and District Hospital Management Committee, 
County Hospital, Whiston. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee, 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. Required, Resident 
HOUSE SURGEON (2 vacancies). Hospital approved for the 


¥.R.C.S. Appointment *tenable for 6 months. Salary £350- 
£450, sonceding to previous appointments, which includes 
residential emoluments valued at £100. 
Applications to be forwarded as soon as possible to— 
. RICHARDS, Secretary, St. Helens and 
District Management Committee. 
, Whiston, 


Group Office, County Hospita 
WHISTON. COUNTY HOSPITAL. Required, Anzsthetic 
REGISTRAR (Grade 2). Salary £775-£890 and includes the 
value of residential emoluments. Appointment tenable for 
12 months in the first instance, and successful applicant will be 
required to work under the supervision of the Visiting Anss- 
thetists. Hospital is apr roved for the D.A. 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications to be forwarded as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
: District Hospital Management Committee. 
Group Office, County Hospital, Whiston, . 
near Prescot, Lancs. _ 

WARLINGHAM, SURREY. WARLINGHAM PARK HOSPITAL 
(for Nervous and Mental Disorders). Required, HOUSE 
PHYSICIAN (B2), Male or Female, for 6 months. 
must have held at least 1 post in a general hospital; 


mental 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESI- 
DENT MEDICAL OFFICER (A), Male or Female, for Gyneeco- 
logical and Obstetric Department, 63 Beds, post vacant 28th 
September, 1949. Salary £350 p.a., or according to experience, 
with a deduction of £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 

» for 6 months. we 

Applications to W. CockBURN, House Governor. 2@ 
WEYMOUTH. PORTWEY HOSPITAL. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health scales of salary 
payable with a deduction of £100 p.a. for residence. R prac- 
titioners within 3 months of qualification or holding A post 
may apply. 

Applications, giving age, qualifications, and nationality, with 

experience, and copies of testimonials, should be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (109 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, with dates and 
nationality, with copies of 3 recent testimonials, should be 
addressed to LEwis B. HULL, Secretary. 

WORCESTER ROYAL INFIRMARY. Required, Resident Anas- 
THETIST (B2), post now vacant. Recognised for the D.A. 
Appointment for 6 months. Salary in accordance with the terms 


| and conditions of service of hospital medical staff. 


Applications, with copies of testimonials, to be sent imme- 
diately to— J. S. Rrpprer, Secretary, 

South Worcestershire Hospital Management Committee. _ 
WORCESTER ROYAL INFIRMARY. Applications invited for 
follo appointments :— 

HOUSE SURGEON (A), now vacant. 

HOUSE SURGEON (A), vacant shortly. 
Appointments for 6 months. Salary in accordance with the 
terms and conditions of service of hospital medical s . 

Applications, with copies of testimonials, to be sent 
immediately to— J.S. Rrpprer, Secretary, ’ 

South Worcestershire Hospital Management Committee, 


| WORCESTER. POWICK MENTAL HOSPITAL, near Worcester- 


| year. 


R practitioners 


Candidates | 


— experience is not necessary. Opportunity for experience 


all branches of psychiatry, psycho-neurosis, 


psychiatry, delinquency, and child guidance. Salary on House 


industrial | 


flicer’s scale, i.e., £350—£400 p.a., the commencing point on the | 


scale being determined by previous experience. A deduction of 
£100 p.a. will be made in respect of board and lodgings and 
other services provided. R practitioners holding A posts may 
apply. The hospital serves the County Borough of Croydon 
and is situated 16 miles from London. 
_ Apply to the Medical Superintendent. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 16, 
BIRMINGHAM REGION. Required, RESIDENT HOUSE SUR- 
GEON (Male). Appointment for 6 months in the first instance, 
~with salary at rate of £350-£450 p.a., according to experience, 
with a deduction of £100 p.a. in respect of residential emoluments. 
R —— within 3 months of qualifying or holding A posts 
may apply. 

‘Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Medical Superintendent. 


| tions, experience, and appointments held, with 


| shire 


REGISTRAR (B1), Male, required immediately. Applications 
invited from medical practitioners who have been registered 
for not less than 2 years, and the post will be held normally 
for 2 years. Salary £775 p.a. first year and £890 p.a. second 
Resident or non-resident for single man. If resident 
a charge of £100 p.a. for accommodation would be made. 
Appointment subject to National Health Service (Superanunation) 
Regulations, 1947/48, and the terms and conditions recently laid 
down by the Minister of Health. Applications from practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with copies of 3 recent 
testimonials, to be addressed to the Secretary, South Worcester- 
Hospital Management Committee, Worcester Royal 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1) required immediately. Appoint- 
ment for 12 months at a salary of £670 p.a., less a charge of £100 
p.a. for° accommodation. Applications cannot be considered 
from holders of B1 posts unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualifica- 
names of 3 


| referees to be addressed to the Medical Superintendent, Powick 


| Mental Hospital, near Worcester. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate | 


Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
Radiological Department of the Hospital. Applicants must 
have special knowledge of radiology (diagnostic). Salary in 


accordance with the new terms and conditions of service of | 


hospital medical staff. 


Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), post vacant 5th 
September. Salary £350 p.a., or according to experience, with a 


| GROUP HOSPITAL MANAGEMENT COMMITTEE. 


| of £100 for residential emoluments. 


deduction of £100 p.a. for residential emoluments. Practitioners | 


within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Applications to W. COCKBURN, House Governor. 


WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Aree 
pow invited from registered medical practitioners for following 
posts :— 

SENIOR HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A). 

Baier on National Health Service scale—namely, for first post 
held £350 p.a., for second post £400 p.a., for third and subsequent 
posts £450, less deduction of £100 p.a, for board, lodging, &c. 
Appointments subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to conditions of service which 
may from time to time be laid down for the National Health 
Service. The senior post is recognised by the Royal College of 
Surgeons to the extent of 6 months for the final Fellowship 
examination. Successful applicants required to take up duties 
at least on Ist September, 1949, R practitioners within 3 months 
of qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 
Worthing Hospital, as the appointment will be made as soon as 
suitable applications have been received. 

A. V. OAKTON, Secretary Administrator. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
HOUSE SURGEON 
B2) required, Male or Female. Post vacant now and tenable 
‘or 6 months. Salary as for 2nd post, £400 p.a., with a deduction 
R practitioners holding 
A posts may apply. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
the Administrative Officer as soon as possible. 
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WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE 

OBSTETRICAL AND GYNAXCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, required. Candidates must have 
held 3 or more hospital posts. Post vacant Ist October, 1949, 
and tenable for 6 months. Salary £450 p.a., with a deduction 
of £100 for residential emoluments. 

ORTHOPADIC AND ACCIDENT SERVICE HOUSE 
SURGEON (B2), 2nd post, required, Male or Female. Post 
vacant Pate August, 1949, and tenable for 6 months. Salary 
£400 p with a deduction of £100 for residential emoluments. 
Duties pt ude House Surgeon to E.N.T. Department. 

Applications, stating age, qualifications with dates, nationality, 
and including copies of recent testimonials, should be sent to 
the Administrative Officer, as soon as possible. 

WINDSOR, BERKS. KING EDWARD Vil HOSPITAL. Windsor 

OUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFF ICER (A), Male or Female, 1st post, required. Post vacant 
now and tenable for 6 months. Salary £350 p.a., with a deduction 
of £100 for residential emoluments. Duties include House 
Surgeon to Eye and Dental Departments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and including copies of recent testimonials, should be 
sent to the Administrative Officer, as soon as possible. _ 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
BROMWICH. (144 Beds.) WEST BROMWI 
OSPITALS GROUP NO. 18. Required, RESIDENT 
SURGICAL OFFICER (B1), post shortly vacant. Applicants 
should have had considerable experience in surgical work. 
Post will be of Registrar status and salary at rate 
by the Minister for appropriate grade. A deduction of £100 p.a. 
in respect of residential emoluments will be made. Applications 
frees practitioners holding cannot be considered 
unless they are ineligible for H.M. rees. 
Applications, stating age, aualifications, experience, and 
names of 2 referees, should ressed to— 
O. Rostns, Secretary. 


West Bromwich and District Gessesal Hospital. 
WORKINGTON INFIRMARY. Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secre fest Cumberland Hospital Management 
Committee, 19, ‘aleon- -street, Workington, Cumberland, 
immediately. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. Required, RESIDENT HOUSE SURGEON (B2), 
Male or Female, primarily to the E.N.T. Department and Eye 
Department, to commence at once. Appointment for 6 months. 
Salary £350 p.a., with full residential emoluments 

Applications, ‘stating age, nationality, qualifications, with 


copies of testimo 
WILLIAM JONES, Secretary 
Wrexham Hospital Management Committee. 

_ Emergency Hospital, Wrexham. 
BELFAST. ROYAL MATERNITY HOSPITAL. Required, Resident 
HOUSE PHYSICIAN (Nursery) ata bove Hospital, with effect from 
lst October, 1949. Appointment for 6 months at a salary 
of £200 p.a. (£250 p.a. if with previous House experience). 
Salary subject to deductions on account of superannuation and 
National Insurance. 

Applications with 3 copies of recent testimonials should be 
submitted to reach the Secretary, Royal Maternity Hospital, 
Belfast, by 7th September, 1949. 


Public Appointments 


BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical practitioners for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties mainly concerned 
with School Medical and Child Welfare work. Appointee will 
also be required to undertake such other duties in the Health 
Department as may be decided by the M.O.H., from time to 
time. Candidates should hold the D.P.H. or the D.C.H. Salary 
£735 p.a. by anmmal increments of £25 to maximum of £935. 
Post subject to Local Government Superannuation Act, 1937, 
a successful candidate required to pass medical examination. 

Form’ of a obtainable from the M.O.H., Town 
ey Bradford, and should be returned to me by 3rd September, 

949 W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, August, 1949. sade 3 
BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
Education Committee. Applications invited from registered 
medical practitioners for full-time superannuable post of 
ASSISTANT SCHOOL MEDICAL OFFICER (Male). Salary 
in accordance with the modification of the interim revision of 
the Asquith memorandum issued by the Ministry of Health 
pay 5 p.a., by annual increments of £25 to maximum of 

35 p.a. 

Forms of application and list of duties obtainable from the 
Chief Education Officer, Stanley Buildings, 3, Caunce-street, 
Blackpool, to whom, Noa forms should ‘be returned by 
10th September, 19 TREVOR T. JONES, Town Clerk. 
BIRMINGHAM. err OF BIRMINGHAM PUBLIC HEALTH 
DEPARTMENT. 
of Whole-time MEDICAL OFFICER (Male or Female) to take 


rescribed | 


Applications invited for temporary appointment | 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
for appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male or Female) in the Maternity and Child Welfare 
Degen Applicants should have had experience in work 
with mothers and children, including a 6 months’ =e = 

= a 1 motereity hospital and in a children’s hospital. The D 
D.C.H. considered an additional qualification. Salary as 
£735 p.a., by annual increments of £25 to maximum of £935 p.a. ; 
the commencing salary within scale depending on the medical 
ofticer’s experience. Appointment subject to membership of the 
Birmingham Corporation superannuation scheme and to the 
candidate passing a medical examination, and subject to 3 

months’ notice on either side 

Applications, endorsed “ istant Medical Officer for 
Maternity and Child Welfare,” with copies of 3 recent testi- 
monials, to be made on form obtainable from the M.O.H., 
Council House, Birmingham, 3, and returned to him on or before 
Ist September, 1949. 

BRAINTREE AND BOCKING AND WITHAM URBAN Dis- 
TRICT COUNCILS. BRAINTREE AND DUNMOW RURAL DISTRICT 
COUNCILS. ESSEX COUNTY COUNCIL. Applications invited for 
ts of MEDICAL OFFICER OF HEALTH AND ASSISTANT 
OUNTY MEDICAL OFFICER OF HEALTH, which are 
combined for the purpose of one whole-time appointment. 
Preference given to app eonts with capemenes in public health 
duties, and possessing the D.P.H. Duties of the County Council 
appointment will be in connexion with the school health and 
maternity and child welfare services. Salary and any increments 
in accordance with Askwith memorandum as revised and 
modified. Present rate £1040 a year, plus bonus and travelling 
allowance. Appointment subject to Sanitary Officers (Outside 
London) Regulations, 1935, medical examination, and to 
contributions to superannuation funds. 

Application forms obtainable from the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom they should 
be returned, with copies of 1-3 recent testimonials, as soon as 
=— Canvassing, directly or indirectly, will dis- 
qualify. 

COVENTRY. CITY OF COVENTRY EDUCATION COMMITTEE. 
ASSISTANT SCHOOL MEDICAL OFFICER AND ASSIS- 
TANT MEDICAL OFFICER OF HEALTH (permanent), Male 
or Female; ASSISTANT SCHOOL MEDICAL OFFICER 
AND ASSISTANT -MEDICAL OFFICER OF HEALTH 
Cocspoeeey for 9 months), Male or Female. The ey 
ducation Committee invite applications for above posts fro 
registered medical probe preferably under 40 years of 
age. The possession of a an advantage. Duties mainly 
in connexion with the medical inspection and clinic treatment 
of school children, and such other duties as the School, Medical 
fficer may from time to time direct. Salary payable aoe 
by annualincrements of £25 to maximum of £935 p.a. In deciding 
commencing salary, account will be taken of previous wupeutener 
and qualifications. Successful candidate uired to pass 
medical examination as to fitness and to contribute under the 
Local Government and Other Officers Superannuation Act, 
1937, as amended by the Coventry Corporation Act, 1936, 
regard to annuities to widows, and to the Coventry Municipal 
Officers Widows and Orphans Pensions Fund. 

Applications (no forms provided), stating age, a, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 2nd September, 1949. 

CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 3rd August, 1949. 
COVENTRY. CITY OF COVENTRY EDUCATION COMMITTEE. 

yr ASSISTANT SCHOOL MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH (Male or 
Female). The Coventry Education Committee invite applica- 
tions for above post from stered medical practitioners, 
preferably under 40 years of age. The possession of a D.P.H. 
and also administrative ability and experience will be an advan- 
tage. Duties are mainly in connexion with the medical inspection 
and clinic treatment of school children, and such other duties as 
the School Medical Officer may from time to time direct. Salary 
£1035 by three increments of £50 and one of £37 10s. to maximum 
of £1222 10s. p.a. In deciding commencing salary, account 
will be taken of previous experience and qualifications. Successful 
candidate required to pass a medical examination as to fitness 
and to contribute under the Local Government and Other 
Officers Superannuation Act, dag D as amended by the Coventry 
Corporation Act, 1936, in voneee to annuities to widows, and to 
Municipal Officers Widows and Orphans Pensions 


Applications (no forms providing), stating age, qualifications, 
and experience, and cneieeee, copies of 2 recent testimonials, 
should reach undersigned by 2nd September, 1949. 

CHARLES BARRATT, Town Clerk. 

The Council House, Coventry, 3rd August, 1949. 
GATESHEAD. COUNTY BOROUGH OF GATESHEAD. Applica- 
tions invited from duly qualified Women, preferably in possession 
of the D.P.H. or similar qualification, for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER in the Public Health Depart- 
ment. Salary paid in accordance with the modification of the 
interim revision of the Askwith memorandum, having regard 
to the experience of the candidate in similar posts, namely 
within scale commencing £675 and rising to £875 p.a., by annual 
increments of £25, plus current cost-of-living bonus. Appoint- 
ment is superannuable, subject to medical examination, and is 
terminable by 1 monégh’s notice from either side. 

A list of duties obtainable from the M.O.H., Greenesfield 
House, Mulgrave-terrace, Gateshead, to whom 


| stating age and experience, with 1-3 recent testimonials shoul 


holiday duty for the 4 weeks 5th September to Ist October. | 


Appointment is non-resident and salary offered is at rate of 
£14 per week. 

Application forms obtainable from 
House, Birmingham, 3 
to him, with copies of 3 testimonials, by 3lst August, 1949. 
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the M.O.H., Council | 
, and completed forms should be returned | 


| 


be sent in envelopes endorsed ‘“‘ Assistant Medical Officer” 
by 17th September, 1949. Candidates are requested to state 
whether they are related to any member of the Council or Senior 
Officer employed by this Corporation. 

J. W. Porter, Town Clerk. 
Town Hall, Gateshead, 8, 9th August, 1949. 
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CIVIL SERVICE COMMISSIONERS invite applications for 2 
permanent as SENIOR SCIENTIFIC OFFICER 
at the Royal Air Force Institute of Aviation Medicine, South 
Farnborough, Hants, under the Air Ministry. C andidates 
must have been born on or before 1st August, 1918, and must 
possess Ist or 2nd class honours degree. For 1 post Biochemist 
who will be responsible for the investigation of dietetic and 
other factors which influence the efficiency of flying personnel) 
experience in biochemical research is Goaieabhe : ; for the other 
(biophysicist) research experience in general physics is essential 
and some experience in the application of physics to ee ye rT) 
problems is desirable. Inclusive salary scales: £670-—£860 
the 

Further particulars and application forms from the Secretary, 
Civil Service Commission, 27, Grosvenor-square, London, W.1 
quoting No. 2741; completed applications must be be returned 
by 21st September, 1949. 


DURHAM. COUNTY COUNCIL OF DURHAM. 
nvite stered medical practitioners 0 Female) for posts 
of ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICERS, at a commencing pot toe of £675 p.a., 
by annual increments of 825 to £875 p.a., plus cost-of-living bonus 
b 4 rate of £60 p.a. Travelling expenses paid in accordance with 
the scale approved by the County Council from time to time. 
Appointments subject to certain conditions, particulars of 
which may be obtained from the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, with names 
of 1-3 referees should be addressed by 3r September, 1949. 
J. K. Hops, Clerk of the County Council. 
Shire Hall, Durham, 3rd August, 1949. _ 


DEWSBURY. COUNTY BOROUGH OF DEWSBURY. Ar Ap »plica- 
tions invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER 
of the County Borough of Dewsbury. Possession of a D.P.H. 
is essential. Salary £900—-£50-£1000, subject to review when 
national salary scales are introduced. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, and 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidate required to pass a medical examination. 
Particulars of duties and conditions of appointment, with 
application forms obtainable from the M.O.H., Municipal 
Buildings, Halifax-road, Dewsbury, to whom ‘applications 
should be sent by 7th September, 1949. Canvassing in any form 
will be a disqualification. A. NORMAN Laune. Town Clerk. 
Town Hall, Dewsbury, 11th August, 1949 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. Position 
vacant: MEDICAL SUPERINTENDENT, St. Senan’s Chil- 
dren’s Hospital, Foynes, co. Limerick. Salary £900-£25-£1050. 
Essential] qualifications include: (a) at least 12 months experi- 
ence as R.M.O. in a children’s hospital; and (b) at least 6 months’ 
experience, as R.M.O. in a recognised a in the treat- 
ment of pulmonary tuberculosis in chil 

Application forms and particulars fom. “the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms, 5 P.M. 7th September, 1949. 


ESSEX COUNTY COUNCIL. Seuenian Essex Health Area. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child welfare work and 

preference given to candidates who possess the Diploma in 
Ehild Health and/or the Certificate or Diploma in Public Health, 
Remuneration £750 a year rising, subject to satisfactory service, 
by annual increments of £25 to £950 a year, plus such bonus (if 
any) as may be determined from time to time by the Council. 
Candidate selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
superannuation fund. 

Application forms obtainable from the Area Medical Officer, 
Dr. W. J. Morrat, Area Office, Combined Treatment Centre, 
Kenneth-road, Thundersley, Essex, to whom they should be 
returned, with copies of 1-3 recent testimonials, as soon as 


practicable. ‘Canvassing, directly or indirectly, will disqualify. 


INVERNESS COUNTY COUNCIL. Applications invited from 
registered medical prac — holding the D.P.H. or similar 

ualification for appoin of ASSIST ax. MEDICAL 

FFICER AND ASSISTANT" ScHO OL MEDICAL OFFICER. 
Appointee will participate in all the work of the enbinan as 
directed by the M.O.H. Experience in school health service and 
tuberculosis an advantage. Salary £735-£25-£935 with travelling 
and subsistence allowances at the County Council’s rates. Post 
is superannuable. 

Applications, with copies of 3 testimonials, should be lodged 
with undersigned by 30th August, 1949. 

County Buildings, Inverness. R. WALLACE, County Clerk. 


HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD. 
invited fora of ASSISTANT MEDICAL 

ER OF HEALTH (Female) for Maternity and Child 
Welfare purposes from candidates who have had special experi- 
ence in antenatal work and in the care of infants. Salary scale 
at present £735 p.a., increasing to £935, but subject, to revision 
when -_ new scales under consideration at present have been 


At ae stating age, and giving full details regarding 
<8 ualifications Bg appointments held since qualifica- 
tion. be forwarded to the Medical Officer of Health, 
Health Department, Huddersfield, with copies of 2 recent testi. 
monials, | by ist September, 1949. Application forms are not 
Town Hall, Huddersfield. Harry Bann, Town Clerk. 


| monials, by ist September, 1949. 
Applications | 


HUDDERSFIELD. COUNTY BOROUGH OF HUDDERSFIELD. 
MDICAL OFF invited for appointment of ASSISTANT SCHOOL 
DICAL OFFICER for which a good knowledge of diseases 
of children is essential. Experience in bacteriology, or in 
mental deficiency work, will be considered additional qualifica- 
tions ary scale at present £735 p.a., increasing to £935, 
but subject to — when the new scales under consideration 
at present have been determined. Commencing salary b 
upon previous experience. Post subject to provisions of Local 
Government Superannuation Ao’, 1937, and successful candidate 
required to pass a medical éxamipation before being appointed 
Appointment terminable by 3 months’ notice on 


de. 

Applications, stating age, and giving full details mangas 

training, alifications and appointments held since qualifica- 
tion, should be forwarded to the Medical Officer of Health, 
Health Department, Huddersfield, with copies of 2 recent testi- 
Application forms are not 
provided. 
IPSWICH COUNTY BOROUGH COUNCIL —— a Locum 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER for a period of 
2 months. Salary at rate of £900 p.a. 

Applications to be sent at once to the Medical Officer of 
Health, Elm-street, Ipswich. 
KENT COUNTY COUNCIL. 


The City of Rochester and the 
BOROUGH OF CHATHAM. Applications invited from practitioners 
holding the D.P.H., or similar qualification for whole-time 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER at a salary 
of £900 a year, by annual increments of £25 to £1000 a year, 
with travelling expenses on the County Council scale. This salary 
is subject to review in light of any nationally negotiated scale. 
Successful candidate required to devote 75% of his time to 
duties for the County Council in the services concerning the 
care of mothers and young children and school health. For 
the remaining 25% of his time appointee will act as Deputy 
Medical Officer of Health in Rochester and Chatham, and 


| these responsibilities will include duties in the Rochester Port 


Heal Service. Appointment superannuable and successful 

candidate required to pass a medical examination. 
Applications, stating age, qualifications and experience, with 
names of 2 persons to whom reference may be made as to 
professional experience and character, should be sent to the 
County Medical Officer at County Hall, Maidstone, by 8th 
September, 1949. Any form of canvassing will disqualify, . 
W. L. Prats, Clerk of the County Council, ~* 


LANCASHIRE « cou NTY f COUNCIL. Divisional Health Services. 


| Applications invited for posts of ASSISTANT DIVISIONAL 


MEDICAL OFFICER. Agocenense. which will be made by 
the appropriate Divisional Health Committees, will be whole- 
time and subject to the Standing Orders of the County Council. 
Duties will include the medical inspection of se hook children, 
maternity and child welfare work, and such other duties, includ- 
ing matters of administration in connexion with the services, 
as the County Council or the Divisional Health Committee may 

+t. Appointees may required to carry out clinical 
work in hospitals and outpatients departments, under arrange- 
ments which may be made with the Regional Hospital Boards, 
and to take refresher or other prescribed courses of instruction. 
Preference given to candidates who have held previous hospital 
appointments and have had special experience in children’s 
diseases. The possession of a D.P.H. is desirable and will be 
an essential] qualification for promotion to senior administrative 
posts. Salary £860 p.a., by annual increments of £50 to £1060 p.a. 
Appointment subject to passing a medical examination, and 
successful candidates required to contribute to a Superannuation 


articulars obtainable from 
cer of Health, Public Health Depart- 
ment, Count: Preston, to whom should 
be forward by 10th September, 1949. ] communications 
must be endorsed “ Assistant Divisional Medica] Officer.” 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, August, 1949. 

LANCASHIRE COUNTY COUNCIL. Health Committee. 
Divisional Health Services. Applications invited from registered 
medical practitioners holding the D.P.H. or equivalent qualifi- 
cation for appointments of DIVISIONAL MEDICAL OFFICER 
for the No. 3 and No. 4 Health Divisions. Inclusive salary for 
each appointment £1460 p.a. Appointments subject to medical 
examination and are superannuable. 

Forms of application and further details obtainable from the 
County Medical Officer of Health, County Offices, Preston, to 
whom they must be returned by 7th September, 1949. 

R. H. Adcock, Clerk of the County Council. 

County Offices, Preston. 

LIVERPOOL CITY. LIVERPOOL PORT HEALTH AUTHORITY. 
Applications invited for appointment of ASSISTANT PORT 
MEDICAL OFFICER (whole-time). Salary £800—£50-£1000 
p.a. Negotiations are at present proceeding between the 
Associations of Local Authorities and the British Medical 
Association regarding the salaries of Public Health Medical 
Officers and the salary of this appointment will be subject te 
review in the light of decisions reached as a result of such 
negotiations. Duties will be in connexion with the tidal inspec- 
tion of vessels ; the medical inspection of aliens ; an4 such other 
duties as may from time to time be assigned to him by the 
M.O. Possession of D.P.H. is desirable. 

Applications, on forms obtainable from the M.O.H., a 
House, Belmont-grove, Liverpool, 6, should be addressed 
undersigned in envelopes endorsed Assistant Port Medion! 
Officer ”’ so as to be received by 5th September, 1949. Appoint- 
ment is superannuable and subject to the standing orders of 
the City Council. 

THOMAS ALKE 


Forms of septenten and further 
the County Medical O 


‘own Clerk and Clerk to the Port poe Autherity. 
45 


Municipal Buildings, Liverpool, 2, August, 19 
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LIVERPOOL. CITY OF LIVERPOOL. Bacteriological 
MENT. Applications invited from registered medical practi- 
tioners for under-mentioned appointments, viz. :— 

(i) DEPUTY CITY BACTERIOLOGIST. Salary £1500 p.a. 
Applicants must be fully experienced in Public Health Labora- 
tory work, and preference given to those with previous 
administrative experience. 

(ii) SENIOR ASSISTANT BACTERIOLOGIST. Salary 
£1250 p.a. Applicants should have had previous experience 
in Public Health work. 

(iii) ASSISTANT BACTERIOLOGIST. Salary £735 p.a., 
rising by £25 annually to £935. Applicants should have had 
rt) ous experience in Public Health Laboratory work. 

Negotiations are at present proceeding between the Associa- 
tions of Local Authorities and the British Medical Association 
———t the salaries of Public Health Medical Officers, and the 
salaries of the appointments now advertised will be subject 
to review in the light of the decisions reached as a result of such 
negotiations. The department works in close association with 
the University Department of Bacteriology in the same building, 
and deals with the bacteriological and serological work of the 
Public Health Services of the City and other Local Authorities 
in the area, and is associated with the National Public Health 
Laboratory Service. 

Applications (endorsed with name of appointment applied 
for), with copies of 1-3 recent testimonials, should be forwarded 

me and received on:or before 3ist August, 1949. The 
ee te are superannuable and subject to the standing 
orders of the City Council. Canvassing disqualifies. 
THOMAS ALKER, Town Clerk. 
Municipal Buildings, Liverpool, 2, 3rd August, 1949. 


NORTHUMBERLAND COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointment 
of an ASSISTANT COUNTY MEDICAL OFFICER to under- 
take duties in connexion with maternity and child welfare. 
Salary in accordance with scale £735, by annual increments of 
£25 to £935 p.a., previous experience being taken into con- 
sideration in determining the commencing salary. Travelling 
and subsistence allowances paid in accordance with the Couneil’s 
scale when the officer appointed is required to be away from 
the normal centre which, in this case, will be Bedlington. 
Appointment subject to superannuation and will be determinable 
by 3 months’ notice on either side. Successful candidate required 
to pass medical examination. 

Forms of application obtainable from undersigned and must 
be returned, with names of 3 referees, by 10th September, 1949. 

JouHn B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1. 


NORTHUMBERLAND COUNTY COUNCIL. Applications 
invited from registered medical practitioners for post of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
requii to undertake duties in connexion with the school 
health service and the child welfare service and in addition to 
devote part of his or her time to the duties of Assistant Medical 
Officer of Health for the Borough of Wallsend. Possession of a 
D.P.H. or D.C.H. considered an advantage. Salary £735 p.a., 
by annual increments of £25 to £935 p.a. Commencing salary 
within scale may be determined according to experience. 
Appointment subject to superannuation and will be determin- 
able by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, should be sent by 5th 
September, 1949, to Joun B. Trttey, County Medical Officer. 

County Hall, Newcastle upon Tyne, 1 


NOTTINGHAMSHIRE COUNTY COUNCIL. Eastwood Urban 
DISTRICT COUNCIL, BASFORD RURAL DISTRICT COUNCIL. Applica- 
tions invited from registered medical practitioners including 
those serving in H.M. Forces, for joint whole-time appointment 
of MEDICAL OFFICER OF HEALTH of the Urban District 
of Eastwood, MEDICAL OFFICER OF HEALTH to the 
Rural District of Basford, and ASSISTANT COUNTY MEDICAL 
OFFICER. Salary £1040-—£50-£1240 p.a., plus cost-of-living 
bonus. Applicants must have had at least 3 years’ professional 
experience since qualifying, be experienced in the duties of a 
Medical Officer of Health, School Medical Officer, and the care of 
expectant and nursing mothers and young children, and possess 
a D.P. 


Forms of application, with conditions of appointment, obtain- 
able from my office and must be returned to me, with copies of 
1-3 recent testimonials, by 10th September, 1949. Canvassing 
will disqualty. 

K. TWEEDALE MEABY, Clerk of the County Council. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM 
HEALTH DEPARTMENT. Applications invited from duly qualified 
medical practitioners (Male or Female) for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH” AND ASSISTANT 
SCHOOL MEDICAL OFFICER at a salary of £735 p.a., rising 
to £935 by annual increments of £25. Preference given to 
candidates possessing the D.C.H., and possession of the D.P.H. 
or C.P.H. an additional qualification. Duties chiefly in 
eonnexion with the school medical and maternity and child 
welfare sections, together with any other duties which may be 
allocated by the M.O.H. Appointment is full-time and successful 
eandidate will not be allowed to engage in private practice. 
Post su xt to 3 months’ notice on either side at any time and 
to the uncil’s regulations relating to sick pay and service 
conditions. Successful candidate required to pass a medica) 
examination for superannuation purposes. 

Forms of application and conditions of appointment obtain- 
able from the M.O.H., Municipal Offices, Rotherham, and must 
be returned to undersigned, with copies of 3 testimonials of 
recent date, endorsed ‘“‘ Assistant Medical Officer,” by 31st 
August, 1949. ‘ Joun S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 30th July, 1949. 


OVERSEAS FOOD CORPORATION invites applications for 
posts of MEDICAL OFFICERS in the Health Department of 
the East African Groundnut Project. Applicants should be 
under age of 40. The Medical Officers work in well-equipped 
combined hospitals for European staff and African workers. 
The service offers a permanent career. Initial sala according 
to age, qualifications, and experience and is teriewed annually ; 
salary range £1000-£1600 p.a. Income-tax at local rates, 
roughly 2s. to 38. in the £. Free passages on appointment and 
for home leave (6 months on 1 pay every 3 years). Free 
accommodation with furniture. Pensions scheme. Annual 
local leave. Wife and family can join as soon as married 
accommodation available, but this may take up to 18 months: 
meanwhile separation allowance of £100 p.a. is paid. 

Applications within 10 days by letter stating age, qualifica- 
tions, and experience to Chief Health Officer, O.F.C., 1, Con- 
naught-place, London, W.2. 


ROYAL NEW ZEALAND NAVY requires 2 Surgeon Lieutenants 
(Medical) for a minimum of 3 years service from date of embarka- 
tion. Preference given to ex-R.N.V.R. officers. Passage provided 
at Government expense. 

Further particulars from the Royal New Zealand Navak 
Headquarters, Halifax House, 51-55, Strand, London, W.C.2. 
ROCHDALE. COUNTY BOROUGH OF ROCHDALE. Applica- 
tions invited from qualified medical practitioners, Male or 
Female, for folowing full-time. posts :— 

ASSISTANT SCHOOL MEDICAL OFFICER. Duties re ont 
in respect of children of school age in schools and school m ak 


clinics. ‘ 

ASSISTANT MEDICAL OFFICER in the School Medical 
and Child Welfare Departments. Post will include duties 
in connexion with care of mothers and young children, as well 
as those within the scope of the school health service. 

Applicants should have experience in the branches mentioned 
and preference given to holders of the D.P.H. or similar qualifica- 
tion. Salary scale £675, rising by £25 to £875 p.a. (commencing 
according to experience), plus cost-of-living bonus at present 
£60 p.a. Salary will be adjusted when the salary negotiations 
are completed. 

Applications should be made to the M.O.H., P.H. Dept., 
Baillie-street, Rochdale, with names of 3 persons to whom 
reference may be made, by 31st August, 1949. 

G. Summonps, Town Clerk. 


SOMERSET COUNTY COUNCIL invite applications (Men or 
Women) for appointment as ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH at a salary of £735 p.a., rising by 
£25-£935 p.a. Applicants must be registered medical prac- 
titioners. Possession of the D.P.H. or D.C.H. an advantage. 
Duties mainly concerned with the services of school medical 
inspection and maternity and child welfare. Possession of a 
motor-car essential. Travelling allowance paid in accordance 
with County scale. Appointment subject to Local Government. 
Acts, 1937 and 1939, and to a satisfactory medical examination. 

Applications, on forms obtainable from undersigned, giving 
particulars of age, qualifications and experience, with names 
and addresses of 2 referees, should be returned forthwith. 

J. F. Davipson, County Medical Officer of Health, 
County Hall, Taunton, Somerset. 


STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners possessing the 
D.P.H., for appointments of ASSISTANT COUNTY 
MEDICAL OFFICERS, the duties of which will include schoot 
and maternity and child welfare work, and probably some of a 

ublic health nature. Salary scale, which is consolidated with 

onus, £735 p.a. by annual increments of £25 to maximum of 
£935 p.a. Appointees will act under the direction of the Count; 
Medical Officer of Health and will be required to perform an 4 
duties as may from time to time be prescribed. Appointments, 
which will be terminable by 1 month’s notice in writing on 
either side, will also be subject to provisions of Local Govern- 
ment Superannuation Act, 1937, in which connexion the selected 
candidates will be required to pass a medical examination and 
produce their birth certificates. 

Forms of application obtainable from undersigned and should 
be returned to reach him by first post on 29th August, 1949, 
with copies of 1—3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 4th August, 1949. 


SURREY COUNTY COUNCIL. Applications invited from regis- 
tered medical practitioners holding a degree or diploma in public 
health, for a number of permanent superannuable full-time 
appointments of ASSISTANT COUNTY MEDICAL OFFICER. 
Possession of the D.C.H.ora Diplomain Obstetrics and Gyneco- 
logy an advantage. Main duties will be in connexion with the 
school medical and maternity and child welfare services, but. 
appointees will be required to undertake such other public 
health duties as may be allocated to them by the County Medical 
Officer. Commencing salary at a point according to qualifications 
and experience on scale £810 p.a. by annual increments of 
£50 to £1060 p.a., inclusive. Travelling expenses in accordance 
with Council’s scale will be allowed. Appointments subject to 
successful candidates passing medical examinations, to pro- 
visions of Local Government Superannuation Act, 1937, as 
modified by the National Health Service (Superannuation) 
Regulations, 1947/48, and to the staffing regulations of the 
Council, which provide, inter alia, that appointments may be 
determined at any time by 3 months’ notice. Candidates should 
note that the Council can givé no assistance in finding housing 
accommodation. 

Applications, stating age, qualifications and experience, with 
a copy of 3 recent testimonials and/or names of 3 referees, should 
be made on the’ prescribed form and sent to the County Medical 
Officer, County Hall, Kingston-upon-Thames, by 27th August, 
194 
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SURREY COUNTY COUNCIL. Divisional Health Services. 
Applications invited for combined whole-time appointment of 
DEPUTY DIVISIONAL MEDICAL OFFICER for the South- 
Eastern Division (Coulsdon and Purley and Caterham and 
Warlingham Urban _ Districts) and DEPUTY MEDICAL 
OFFICER OF HEALTH for the said Urban Districts, on a salary 
scale of £1110—£50-£1260 p.a., inclusive. 
the medical inspection of school-children, maternity and child 
welfare work and such other duties including matters of 
administration in connexion with the service as the County 
Council or the Divisional Health Sub-committee may direct. 
He will also act as Deputy Medical Officer of Health for the 2 
Urban Districts for environmental services. Applicants should 
be registered medical practitioners holding in addition a Public 
Health qualification. The holding of a D.C.H. an additional 
qualification for the post. 
Local Government Superannuation Act, 
the National Health Service (Superannuation) 
and successful candidate required to pass a medical examination 
to the Council’s satisfaction and to the staffing regulations 
of the Council which provide, inter alia, that appointments 
can be terminated at any time by 3 months’ notice. Successful 
applicant required to reside in the Caterham and Warlingham 
Urban District, and candidates should note that no promise 
can be given of assistance in finding housing accom- 
modation. 

Applications, stating age, qualifications and experience, 
with 3 recent testimonials, should be made on the prescribed 
form obtainable from the County Medical Officer, County Hall, 
Kingston-on-Thames. Closing date for applications 3rd 
September, 1949. DUDLEY AUKLAND, Clerk of 

County Hall, Kingston- on- -Thames, ard August, 


WARRINGTON. COUNTY BOROUGH OF WARRINGTON. 
HEALTH DEPARTMENT. Applications invited from registered 
medical practitioners for appointment of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties of appointment 
will offer experience in all branches of public health work, 
including maternity and child welfare, nurseries, mental health, 
and the school health service. Preference given to candidates 
possessing the D.P.H. or D.C.H. Salary £675 p.a., by annual 
increments of £25 to maximum of £875, plus appropriate cost- 
of-living bonus, and car allowance on the Corporation scale. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the passing of a 
medical examination. The appointment is a whole-time one, 
terminable by 3 months’ notice on éither side, and the 
cuore ful candidate will not be permitted to engage in private 
practice. 

Applications, stating age, and giving full details of qualifica- 
tions and experience, accompanied by the names of 2 referees, 
should be sent to the undersigned by the 27th August, 1949. 

Eric H. Moore, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 

August, 1949. 


WARWICKSHIRE COUNTY COUNCIL. County Health Depart- 
— Applications invited from registered medical practitioners 
for 2 permanent appointments of ASSISTANT MEDICAL 
OFFICERS OF HEALTH, Male or Female. Preference 
given to those holding D. PLH. or D.C.H. and with previous 
experience. Appointees required for duty, one in the Eastern 
Area of the County, comprising Rugby Municipal Borough and 
Rugby Rural District, and the other in the Solihull Area, 
comprising the Urban District of Solihull. Salary according 
to experience within following special County Scale: £900 
by annual increments of £50 to £1200 with bonus consolidated. 
Posts superannuable and appointment subject to the production 
of a satisfactory medical certificate. Each successful candidate 
must be willing to provide and use a motor-car in the perform- 
ance of his or her duties for which a mileage allowance is payable. 
The county has a scheme for assisting with purchase of car. 
Further particulars (including details of area) and ngPieation 
forms obtainable from the County Medical Officer of Healt 


1937, as modified by 


Duties will include 


Appointment subject to provisions of | 


Regulations, | 


= Hall; Warwick. Closing date for applications 5th + xh ng } 


L. EDGAR STEPHENS, Clerk of the Council. 
pl Hall, Warwick, 3rd August, 1949. 


YORKSHIRE. EAST RIDING OF YORKSHIRE COUNTY 
couNcIL, Applications invited from duly qualified medica] 
practitioners for appointments (2) as ASSISTANT MEDICAL 
OFFICER on the established staff of the County Council. 
Applicants should have experience of school medical and mater- 


nity and child welfare work, and preference given to candidates 


who possess the D.C.H. and/or a C.P.H. or D.P.H. The Officers 
will carry out duties under the immediate direction of the County 
Divisional Medica! Officers, such duties being performed mainly 
in the Buckrose area (comprising the north eastern part of the 
County) and the Howdenshire area (comprising the western part 
of the County). Appointees required to devote whole-time service 
to the appointment and to perform such duties in connexion 
with health and school medical services as may be allotted to 
them. Salaries in accordance with modification of the Interim 
Report of the ‘Askwith Memorandum, namely, within scale 
£735 p.a. by annual increments of £25 to £935 p.a. Appointments 
superannuable and subject to successful candidates passing satis 
factorily a medical examination. They will be terminable by 1 
calendar month’s notice on either side. Successful candidatés 
required to provide motor-cars and will be paid allowances in 
respect thereof in accordance with the Council’s scale. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, must be made on the prescribed 
form obtainable from undersigned. All applications must 
be forwarded so as to reach the County Medical Officer 


of Health, County Hall, Beverley, by first post, 26th . 
1949. Canvassing, either directly or indirectly, will > a 

disqualification. T. Or 
County Hall, Beverley. 


'EPHENSON, Clerk of the Council. 
-= 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. Positions 
vacant at St. Kevin’s Institution, Dublin. 

1. DIRECTOR OF MEDICINE. Salary £1700 p.a., increasing 
to £2000 p.a. as from date of establishment of postgraduate 
medical school in the Institution. Maximum age limit, 55 years. 
Essential qualifications: (a) registration as a medical prac- 
titioner ; 1 or more additional qualifications (e -g.,M.D., &c.); 
(c) not less than 7 years’ experience including clinic ‘al, research, 
and teaching experience; (d) a high standard of professional 
attainments. The person appoénted to this post will be permitted 
to engage in limited consultant private practice within the 
Institution provided it does not interfere with his official duties. 

2. ASSISTANT DIRECTOR OF MEDICINE Salary 
£800 p. a. increasing to £1200. Maximum age limit, 45 years. 
Essential qualifications: (a) registration as a medical prac- 
titioner; (6) not less than 5 years’ experience including clinical, 
research, and teaching experience; (c) @ high standard of pro- 
fessional attainments. 

The persons appointed to these posts will not ordinarily be 
permitted to hold any other appointment but may in exc eptional 
circumstances be permitted to do so by the Local Authority 
with the consent of the Minister for Health. 

Note: The establishment of a postgraduate medical school in 
the Institution is dependent upon the enactment of the necessary 
legislation by the Oireachtas. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms, 5 P.M. on 19th September, 1949. 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 
the council. Mark envelope “ vacancy 


NORTHAMPTON. Applications invited for Vacancy, chiefly urban, 
caused by retirement on 31st October, 1949. Residence, surgery, 
and extensive grounds will be offered for sale by auction 7th 
September unless sold by private treaty before that date. 
Approximate number of persons on list on Ist July was 1400. 
Apply on E.C.16, before 31st August, to undersigned, giving 
details of professional experience, age, other supporting par- 
ticulars, and any references it is desired to submit. 
ALFRED CAMPIN, Clerk of the Council. 
Northampton Executive Council, 

32, Billing-road, Northampton. 
BRADEORD, YORKSHIRE. Applications invited for _ Vacancy, 
urban. List at present approximately 1700. Resid > and 
Surgery available. Apply on E.C.16 before 29th Augus 949, 
to undersigned, giving details of professional experie nce, age, 
other supporting particulars, -— any reference it is de sired to 
submit. HeEMMS, A.C.1.1., Clerk 

Tiradtord Executive Council. 
Bank House, 30a, Manor-row, Bradford, Yorks. 


Miscellaneous 


PERU. An Oilfield requires a Male Medical Officer under 35 years 
of age with experience of general practice and a particular 
interest in surgery. Salary £1200 p.a., sterling, plus cost-of- 
living allowance in local currency. Married quarters provided 
free. Free passage and trave lling allowance. 3-year contract. 
Write : Box G.140, c/o STREETS, 110, Old Broad-street, E.C.2. 
Doctor required for appointment Newfoundland. Minimum salary 
guaranteed £1500 p.a. 2-year contract. Return passage paid. 
Protestant.—Write : A. SuHaw, Medical Agent, Premier 
Buildings, 88, Church-street, Liverpool, 1. 
British Red Cross Society Commission, Transjordan. 
general medical experience re quired. Must be available to 
proceed by air about middle of September. Contract for 6 
months at £100 per month all found. B.R.C.S. uniform and 
camp kit provided.—Applications to Medical Adviser, Britisu 
Rep Cross Society, 14, Grosvenor-crescent, 8.W.1, stating 
date of birth, qualifications with dates, experience, any foreign 
language, and accompanied by copies of 2 recent testimonials, 
or by names and addresses of 2 persons to whom reference may 
Wanted: Doctors to carry out Medical Examinations in con- 
nexion with staff appointments by large chemical concern in the 
North-West. 1 doctor wanted in each of the following cities : 
Glasgow, Birmingham, and London. When applying please state 
fee required. Full particulars of requirements will be furnished. 
—Address, No. 303, Tue LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Consulting R 
floor mansion flat. 5 rooms, 2 


“Doctor with 


Residential. Portland-place. Modern ground- 
bathrooms and kitchen. Central 
heating, &e. Will be redecorated. £475 p.a. exclusive. No 
premium.—ROBINSON, WILLIAMS & BURNANDS, 89, Mount- 
street, W.1 (GROsvenor 2561 2, REGent 4775). 
Winter Sports Party, 28th December-! ith January. Adults, families, 
boys, girls. Saas-Fee, 5900 ft., Switzerland. An ideal Alpine 
villag e. Names now being booked to ensure Swiss permit. 
Whole Hotel taken.—©.T.U. (Est. 1913, Dr. C. F. Fothergill), 
Hensol, Chorleywood, Herts. 
Samvromes: Hermon Taylor, for Sale, in excellent condition.— 

Address, No. 302, THe Lancet Office, 7, Adam-street, Adelphi, 
London, WC.2. 

ently Wanted, “Watson “ Service” Waerescenes | m good con- 

Details to WALLACE HEATON LTD., 127, New Bond- 


street, W.1 (MAYfair 7511). 


Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 141), who are 
specialists in this kind of work. 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). iii 
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PALATABLE B.P. 
SUSPENSION 


‘Cremosuxidine’ suspension is a palatable, chocolate-mint-flavoured 
suspension designed particularly for the control of diarrhoea, 
This new therapeutic preparation, a development of Sharp & 
Dohme’s Medical Research Division, contains ‘ Sulfasuxidine ’ 
succinylsulphathiazole, exceptional enteric bacteriostatic agent, 
with pectin, a naturally occurring detoxifying substance, and 
kaolin, a material with protective and adsorbent properties. The 
active ingredient, * Sulfasuxidine,’ has been reduced to a fine state 
of subdivision to ensure maximal contact with the intestinal 
mucosa. In the treatment of diarrhceal conditions, ‘Cremosuxidine’ 
suspension exerts a marked enteric bacteriostatic action . . . 


for Treatment of 


putrefaction . . . provides a soothing effect on inflamed intestinal 
mucosa. 

*‘ Cremosuxidine ’ suspension is indicated in treatment of specific 
and nonspecific diarrheeas including bacillary dysentery, para- 
dysentery, salmonellosis, diarrhoea of the newborn and “ summer 


diarrhoea.” 

‘ Cremosuxidine ’ suspension contains ‘ Sulfasuxidine ’ succinyl- 
sulphathiazole 10%, pectin 1° and kaolin 10%. Each 30 ce. (1fl. oz.) 
contains 3.0 Gm. of * Sulfasuxidine.’ Supplied in 4 oz. and 16 oz. 
bottles. 

Informative literature will be supplied on request. 


SHARP & DOHME LTD., HODDESDON, HERTS. 


‘SULFASUXIDINE’ SUSPENSION WITH PECTIN AND KAOLIN 


iv 


consolidates fluid stools . . . adsorbs and eliminates products of — 
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